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You and Your Business 





THE SHOE DOESN’T FIT 


The Executive Committee of The Council, 
Michigan State Medical Society, authorized the 
following statement in a news release on February 


18, 1953: 


Doctor Hawley is wrong about Michigan’s 
Doctors of Medicine! 


We believe that many of the charges made by 
Doctor Hawley, as reported in the national press, 
have little basis in fact so far as the practice of 
medicine in Michigan is concerned. 

It has been the long-time policy of the Michigan 
State Medical Society, in co-operation with mem- 
bers of the Michigan Hospital Association, to ex- 
amine continuously and to investigate all matters 
relating to the care of patients: 


(1) All recognized hospitals examine tissue re- 
moved at operation with a view of check- 
ing against the stated reason for operation; 

(2) A growing number of hospitals is utilizing 
a continuing medical audit of their medical 
staffs; 

(3) All county medical societies in Michigan 
have long since set up Grievance Commit- 
tees to investigate complaints and take 
necessary action. These committees are 
equipped to handle complaints the type of 
which Doctor Hawley mentioned. 

The Michigan State Medical Society By- 

Laws adequately cover discipline of mem- 

bers. They have teeth! 

(5) Most discipline is meted out at the County 
Medical Society or hospital staff level:;, In 
our effort to protect the people of Michi- 
gan, these safeguards—in operation in 
Michigan for years—go far beyond the 
recommendations of Doctor Hawley. 

In view of the recent publicity, the Michigan 

State Medical Society and its fifty-five component 

County Societies will redouble their efforts to pro- 


tect the public against unethical practices. 


Unfortunately, not all surgery is done by Doc- 
tors of Medicine or in hospitals belonging to the 
Michigan Hospital Association. 


SENATOR CHARLES S. BLONDY 

(D, DETROIT) OFFERS RESOLUTION 
TO MICHIGAN LEGISLATURE TO 
PROBE DOCTORS 


Senate Resolution No. 19, offered February 18, 
1953. 


A resolution creating a special committee of the 
Senate to investigate the charges and public ac- 
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cusations made by and against the members of 
the medical profession. 


Wuereas, Public accusations have been made by and 
against the medical profession in the public press of fee 
splitting, exorbitant rates and ghost surgery; and 

Wuereas, The health and welfare of the people of 
the state of Michigan should at all times be protected; 
now therefore be it 

RESOLVED by the Senate, That there is hereby created 
a special committee of the Senate to function during the 
1953 regular session of the Legislature, to consist of three 
members of the Senate, to investigate the charges and 
public accusations made by and against the members of 
the medical profession and to report its findings to the 
Senate at the earliest possible moment; and be it further 

RESOLVED, That such committee is authorized to ad- 
minister oaths, subpoena witnesses and/or to examine 
books and records of any persons, partnerships or cor- 
porations involved in a matter properly before such com- 
mittee; and be it further 

RESOLVED, That the members of the committee shall 
serve without compensation but shall be entitled to actual 
and necessary traveling and other expenses incurred in 
the performance of official duties, to be paid from the 
appropriation to the Senate.” 


Pursuant to rule 59, the resolution was referred 
to the Committee on Senate Business. 


WORKMEN GET FRINGE PAY 


Workmen in a cross-section of 109 American 
companies draw an average $653 a year in “fringe 
benefits” which don’t show up in pay envelopes— 
pensions, sick benefits and the like. This “hidden 
wage” of $12.50 a week was found by the United 
States Chamber of Commerce in a _ three-year 
survey of “fringe benefits.” 

The Government’s Bureau of Labor Statistics 
(BLS) says the C. of C. survey is “the most com- 
plete study that has been done in this country.” 

In 1949 C. of C. researchers found that the 
average workman enjoyed welfare benefits that 
cost an average 23.7 cents an hour, $477 a year. 

In 1951 they found that fringe benefits had 
increased to 16.2 per cent, the cost per hour to 
31.1 cents per worker and the cost per year to 
$653. 

Here are types of fringe benefits which the C. of 
C. lists: 

1. Legally required payments for unemploy- 
ment and workmen’s compensation, old age in- 
surance and off-the-job sickness insurance (now in 
four states and for all railroads). 

2. Private pensions, life insurance, sickness 
benefits, hospital and medical programs, separation 
pay, discounts on employe purchases, free or below- 
cost meals. 

3. Paid vacations, rest periods, lunch hours and 
holidays and payments during jury and national 
guard duty. 

4. Profit-sharing Christmas bonuses, suggestion 
and service awards. 
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Because questions frequently arise in connection 
with the protection of rheumatic fever patients in 
general and children’s hospitals, the following 
statements intended to guide such hospitals are 
issued by the Council on Rheumatic Fever and 
Congenital Heart Disease of the American Heart 
Association. They should be regarded as embody- 
ing certain principles which an individual hospital 
may apply in its effort to achieve protective meas- 
ures. 


1. Attacks of rheumatic fever frequently follow group 
A streptococcal infections—usually of the upper respira- 
tory tract. 


2. Persons who have recovered from an attack of 
rheumatic fever or who have rheumatic heart disease, 
even though the rheumatic fever may be quiescent, are 
especially liable to develop a recurrence of the disease 
if they contract a Group A streptococcal infection. 
Moreover, a new rheumatic attack may be induced in a 
patient in the subacute active stage if he contracts a 
new infection with Group A hemolytic streptococci of a 
serological type, or types, different from that which pre- 
viously infected him. 


3. The introduction of rheumatic fever patients into 
hospital wards or other environments, such as Out-Patient 
Departments, where Group A streptococcal carriers may 
be encountered, exposes them to hazards which should 
be avoided. To the extent that is reasonably possible in 
the individual institution, protection of such patients from 
contact with other patients, visitors or employes suffering 
from such hazardous infections should be practiced. 

Patients suffering from scarlet fever, erysipelas, or 
acute glomerular nephritis may be considered specially 
dangerous even without further laboratory confirmation 
of type of organism involved. Sore throat or acute ton- 
sillitis, especially when associated with exudates, distinct 
fever, and leukocytoses, may ordinarily be considered 
almost as dangerous. Milder upper respiratory infec- 
tions are also dangerous. Dust and lint from bedding, 
handkerchiefs, and clothing in the immediate environment 
of a person who is expelling streptococci from his mouth 
or nose are potent sources of infection, as are also dishes 
and other utensils he uses. 





*The term “Rheumatic Fever” is considered to in- 
clude rheumatic fever and rheumatic heart disease, for 
the purpose of this statement. 
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Heart Beats 


THE PROTECTION OF RHEUMATIC FEVER PATIENTS CARED FOR 
IN THE WARDS OF GENERAL AND CHILDREN’S HOSPITALS* 


4. Susceptible rheumatic fever patients while in dan. 
gerous environments such as open wards should receive 
treatment (chemotherapeutic or antibiotic drugs) that 
will markedly decrease their liability to contract such 
streptococcal infections. Furthermore, it is possible by 
suitable protective measures to render their environments 
comparatively free from danger of re-infecting them with 
Group A hemolytic streptococci. For suggested appro- 
priate individual treatment see section below. 

5. To the fullest extent possible within the laboratory 
facilities of the hospital, or those available to the hos- 
pital, all reasonable efforts should be made to determine 
the presence of Group A streptococci among patients or 
personnel of the ward and to deal appropriately with 
such cases when the organism is identified. 

6. Mindful of the above facts and recognizing that in 
the average general hospital environment complete com- 
municable disease ward precautions and techniques for 
the protection of the rheumatic fever patient are neither 
possible nor psychologically desirable, the hospital caring 
for such patients should nevertheless institute procedures 
and measures which will protect such patients. De- 
tailed protective procedures should be developed by the 
individual institution through the collaboration of the 
appropriate responsible members of the medical, pediatric 
and laboratory staffs, Nursing Department and Admin- 
istration. 


In developing protective measures which will in 
effect better protect the rheumatic fever patient 
from his environment and not others from him, 
strong emphasis should be placed on appropriate 
education of the patient, the family and _hospi- 
tal workers who are in regular or casual contact 
with rheumatic fever patients. 





OLD GLORY—LONG MAY IT WAVE! 


The Stars and Stripes—our national flag—is the third 
oldest national standard in the world . . . It is older than 
the Union Jack of Great Britain or the Tri-color of 
France . . . It was first authorized by Congress on June 
14, 1777, and was first flown from Fort Stanwix (now 
Rome, New York), August 3, 1777 . . . First carried 
into battle at Brandywine, September 11, 1777, and was 
first flown over foreign territory at Nassau, Bahama 
Island, on January 28, 1778 . . . The Stars and Stripes 
received its first foreign salute on February 13, 1778, 
from the French Admiral LaMott Piquet.—American 
Legion Magazine, February, 1953. 
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Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 

include neuroses, mild psychoses, nervous 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 


for sedation 
® Sedative: 
32 mg. (2 grain) and 
new 50 mg. (% grain) 
Antiepileptiec: 
0.1 Gm. (12 grains) 
and 0.2 Gm. (3 grains) 


Tasteless TABLETS 






WINTHROP-STEARNS INC. New York 18,N.Y., Windsor, Ont. 


Mebaral, trademark reg. U.S. & Canada, brand of mephobarbital’ 
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Cancer Comment 





TUMORS OF THE BLADDER 
The H-C Interval 


The term in the title is intended to express the 
time elapsing between the appearance of hematuria 
and the date of the first cystoscopy. It is all too 
often a tragically long period. 

The usual clear-cut and emphatic way in which 
a tumor of the bladder makes its presence known 
by a gross hematuria and the simplicity and cer- 
tainty of making a diagnosis by cystoscopy leave 
no valid excuse for the too frequent postponement 
of care of this neoplasm often so amenable to 
treatment when attacked early. 

Hematuria is an alarming symptom, especially 
to the patient. Unfortunately the reassurance by 
its cessation seems to be enough too often for both 
doctor and patient. The red light flashed but then 
it went out and all is well. Each time this happens 
it becomes more evident that the bleeding is only 
a transient thing and a little methylene blue, 
urotropine or good old tincture of time will take 
care of it. Then one day the hemorrhage becomes 
massive, clots and perhaps pieces of necrotic tissue 
pass, the bladder becomes extremely irritable and 
perhaps obstructed; examination then often shows 
that the growth has gone too far for any hope 
of control. The tumor of the mucosa about one 
centimeter in diameter waiting to be found a 
year or two ago has now gone through the muscle 
and involves a third of the bladder. 

Consider the following cases in point, presented 
as thumbnail sketches. 


Case 1. D. K., a sixty-year-old woman, had painless 
hematuria for two years. She was “treated” during that 
time by a chiropractor. On seeking medical care, she was 
found to have a red blood cell count of 2,050,000; 
Hgl. 42 per cent. Cystoscopy showed large infiltrating 
carcinoma on the right posterior wall of the bladder. 


Case 2. R. S., a fifty-seven-year-old man, had painless 
hematuria “on and off’ for two years before seeking 
medical advice. Cystoscopy showed beginning invasion 
of muscle layer by vesical papilloma with moderate 
growth capacity. The papilloma was excised, fulgurated, 
and radon seeds were implanted. There was a fair 
prognosis, but the patient’s suicide prevented a follow- 
up. 


Case 3. R. W., an _ eighty-two-year-old man, was 
treated with medicines for two and one-half years by a 
semi-retired physician for hematuria of increasing 
severity. On cystoscopy, the bladder was found filled 
with papillomata. 
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Case 4. V. F., a fifty-three-year-old woman, had 
“bloody urine” which began five years before she was 
seen by a doctor. This recurred after any long auto. 
mobile trip. Urgency and interruption of urinary stream 
then profuse hematuria developed. A large papilloma 
to the left of the trigone was found on cystoscopy. 


Case 5. J. F., a fifty-nine-year-old man, had hematuria 
seven years ago. He was seen by an urologist, cystoscopy 
was performed and an operation was advised but post- 
poned by the patient. On the second cystoscopy a large 
— was found to be involving the right ureteral 
orince. 


Case 6. B. C., a twenty-one-year-old woman, had 
hematuria in a four-months pregnancy. She had “bleed- 
ing’ during a pregnancy two years before and was told 
to control it by bed rest. The obstetrician for the second 
pregnancy advised cystoscopy, and a papilloma was then 
found to be the cause of bleeding. 


In this sample series of cases, the astonishing 
evidence is that the elapsed time between the 
known onset of hematuria and the cystoscopy, the 
H-C interval, averages well over two years even 
with the exclusion of Case 5 where the patient 
delayed even after 
presence of a tumor. 

The list could be extended indefinitely, but 
fortunately is not as long as the list of patients 
who have heeded their physicians’ warning and 
presented themselves for cystoscopy at the onset 
of the hematuria. Sometimes some simple explana- 
tion for the bleeding is found. It may be mild 
trigonitis or a varix in the vesical mucosa, but who 
can say without looking? 

And who could dare to support and feed the 
timid patient’s dread of the cystoscope and expose 
him to the invasion of a cancer! The inspection 
of the bladder need not induce any more pain 
than the passage of any urethral instrument and 
that includes a catheter which in sizes closely 
approximating the calibre of a cystoscope is surely 
freely exercised. Topical anesthetics with sedation 
are usually quite sufficient for gentle instrumenta- 
tion. When these do not suffice surely the use of 
low spinal, sodium pentothal or trichlorethylene 
inhalation provides complete relief from all 
suffering except that caused by the patient’s fear 
of knowing the truth. 


cystoscopic proof of the 





Meticulous care of terminal cancer patients will allow 
them to live comfortably for a relatively long period of 
time, but indifference will result in a premature, often 
painful, and distressing exodus. 
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PR REPORT 


Current Public Relations Activities of MSMS 





MSMS Conference Attracts PR Leaders 


Practical ideas on practical public relations were 
carried back to Michigan’s component county med- 
ical societies by the 111 MSMS and Woman’s 
Auxiliary members who attended the State So- 
ciety’s Public Relations Conference in Detroit, 
February 1. 

The morning session, presided over by Ralph 
A. Johnson, M.D., Detroit, PR Committee Vice 
Chairman, covered Procedures and Techniques of 
Public Relations. George B. Finch, Detroit, 
Vice President in Charge of Sales of The Jam 
Handy Organization, Inc., presented a discussion 
on audio-visual equipment called “Stick It in 
Their Eye.” Dr. Howard Y. McCluskey, Univer- 
sity of Michigan Professor of Educational Psychol- 
ogy, spoke on the topic of “Audiences are 
Participants in Successful Meetings,” and Eugene 
H. Wiard, Michigan Health Council Executive 
Secretary, explained techniques of “Getting Out a 
Crowd.” 

In the second section of the morning session, 
the general topic of ‘““How to Reach “The People’ ” 
was discussed in relation to the media of radio-TV, 
films and newspapers by Charles Penman, WWJ 
Program Director, Detroit; Don Doane, of Doane 
Productions, East Lansing; and Ernest T. Guy, 
Michigan Heart Association Executive Secretary, 
respectively. 

The film, “Without Fear,” was screened during 
the luncheon period. 


The afternoon program, under the chairman- 
ship of R. Wallace Teed, M.D., Ann Arbor, PR 
Committee Vice Chairman, consisted of informa- 
tive talks including “The Bay City Story,” by 
Orlen J. Johnson, M.D., Bay City; “Legislative 
Prophecies,” L. A, Drolett, M.D., Lansing, Chair- 
man, MSMS Legislative Committee; “Let’s Get 
Together,” Warren B. Cooksey, M.D., Detroit, 
President, United Health and Welfare Committee; 
and “Little Troubles Become Big Issues,” C. Allen 
Payne, M.D., Grand Rapids, Chairman, MSMS 
Public Relations Committee. Dr. Payne also served 
as General Chairman of the Conference. 


PR Committee Actions 


Many important projects were considered and 
approved by the MSMS Public Relations Com. 
mittee at its meeting in Detroit, January 31, 1953, 

The Committee recommended production of 
two films: The first, on the subject of Personal 
Health Appraisal, is to be attempted with the cost 
defrayed by a pharmaceutical firm. The second, 
a less ambitious project, is to be a short picture 
on medical associates to assist in stimulating 
recruitment of these valuable aides, and will be 
made from MSMS Public Relations funds. 

The other projects, which should greatly assist 
County Medical Societies and individual M.D, 
were also set into motion. 


An old problem—referral of patients—was given 
re-emphasis and possible solution. Henceforth 
county medical societies are asked to be respon- 
sible for developing with their members a knowl- 
edge of what to do with and ideas on how to 
handle a patient whom an individual doctor of 
medicine cannot personally serve with proper 
medical care. These include patients requiring the 
assistance of specialized medical attention; 
indigent patients requiring the assistance of a 
welfare agency; and patients who ask for the 
attention of their personal doctors but cannot 
receive his services because the doctor is in- 
capacitated in some manner or_ unavailable. 
County medical societies are being requested to 
review the local and state agencies available for 
indigent and semi-indigent patients so that their 
members are informed on what facilities are avail- 
able and how they can be used. 


An adult education program for the office assist- 
ants of the M.D. was enthusiastically approved. 
Subjects taught would include office management, 
telephone techniques, insurance forms, and an 
understanding of the doctor of medicine, i.., 
the educational requirements of M.D.s plus the 
difference between an M.D. and other healers. 
This adult education course should be worked out 
in co-operation with local organizations of the 
Michigan State Medical Assistants Society. 





WXYZ-TV (Channel 7), Detroit 
Participant 


E. S. Gurdjian, M.D., Detroit 
Joseph G. Molner, M.D., Detroit 
L. A. Drolett, M.D., Lansing 
Rep. Howard Estes 

James *E. Croushore, M.D., Detroit 
H. C. Walser, M.D., Detroit 





“Medical Mailbox” 
MSMS Television Program 


Ruptured Discs and Their Surgical Care 
Spring and Contagious Diseases 
Enrichment of Flour 


Watch Your Throat 
Blue Babies 


Friday, 12:30 P.M. 
Date 


March 13 
March 20 
March 27 


April 3 
April 10° 


Topic 
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SULFACETAMIDE 
SULFADIAZINE 


SULFAMERAZINE 


the “extra advantage” 


in this triple sulfonamide is 


of 
~ sulfacetamide 


TRICOMBISUL® (acet-dia-mer-sulfonamides-Schering) provides not only 





sulfadiazine and sulfamerazine — standard components 


of almost all triple sulfonamide mixtures — but also sulfacetamide. 





Sulfacetamide brings to the combination extremely high solubility, high 


t bacteriostatic activity, and greater safety for the urinary tract. 


TRICOMBISUL * 


eS G he LT CORPORATION « BLOOMFIELD, N. J. 










Michigan Hospital Service 





BLUE CROSS RATE INCREASE 


Rising hospital costs and increased utilization by 
members have combined to force an upward ad- 
justment in Blue Cross rates, effective April 1. 

For those covered by the comprehensive group 
contract the increases will be 20 cents per month 
for single subscribers and 80 cents per month for 
two-person and full family coverage. 

The increases were authorized by the board of 
trustees of Michigan Hospital Service and ap- 
proved by the state insurance commissioner. 

There is no change in rates for companion Blue 
Shield surgical and medical-surgical coverage 
carried by over 94 per cent of the Blue Cross 
members. 

Thus the new Blue Cross rates will constitute 
an average increase of about 10 per cent in the 
overall cost of protection for the overwhelming 
majority who have this combined coverage. 

For example, the standard monthly rates after 
April 1 for combined Blue Cross-Blue Shield 
hospital-surgical group coverage will be: 


Single subscriber, Ward Contract, $3.00 instead 
of $2.80; Semi-private Contract, $3.30 instead of 
$3.10. 

Two-person, Ward Contract, $7.65 instead of 
$6.85; Semi-private Contract, $8.15 instead of 
$7.35. 

Full family, Ward Contract, $8.45 instead of 
$7.65; Semi-private Contract, $8.95 instead of 
$8.15. 


The following developments in the last eighteen 
months made the Blue Cross rate adjustment 
necessary : 


1. A steady rise in the cost of hospital care. 
Average charge per Blue Cross case increased 12 
per cent. The average charge per case is now 
$150 as against $134 in June, 1951. 

2. There has been a significant increase in the 
percentage of Blue Cross members who are being 
hospitalized. Today, for every 1,000 members, an 
average of 140 per year are being admitted for 
hospital care as against an average of 128 per 
thousand in 1951. That’s an increase in utilization 
of about 10 per cent. 

Adding it up, Blue Cross is paying for twelve 
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more hospital admissions per 1,000 members per 
year than it did 18 months ago and the average 
cost of every admission has increased $16. 

General inflation naturally has contributed to 
the increased cost of hospital care, but it is not the 
only factor. 

Medical progress is constantly introducing into 
our hospitals new methods and new services which 
all add up to better care. 
necessarily add to the cost. 

They cost the hospital more in terms of new 
equipment and salaries for additional personnel, 
And additional services the patient gets increase 
the cost of his care. 

Still another factor has an important bearing 
on cost. More and more people are _ being 
hospitalized for medical care, as distinct from 
surgical or maternity care. Blue Cross statistics 
show that the length of stay for these medical 
admissions averages 50 per cent longer. In addition 
they usually require more hospital services than 
surgical and maternity cases. 

These facts all added up to an upward adjust- 
ment in rates if Blue Cross was to continue to 
provide members with all the essential hospital 
services they need without a dollar limit. 

The only alternative would have been to 
abandon this basic principle of service benefits at 
a time when the increased cost and the increased 
demand for hospital care clearly point to the need 
for the most protection possible. 


However, | they 








The folic acid antagonists have net shown much 
promise in adults with malignant lymphomas and may 
be dangerously toxic. 


* * * 


Urethrane has found much less vogue in the treatment 
of malignant lymphomas than in chronic leukemia. 


+ * * 


Radioactive phosphorus is seldom of use except in un- 
usually radiosensitive cases of malignant lymphoma and, 
by repeated use, may dangerously depress the bone 
marrow. 


* 7 © 


Progress in the treatment of malignant lymphomas and 
leukemias has surely been made in the past five years, 
and the promise of the possibility of better results should 
make clear the value of early diagnosis. 


* * #& 
Excess exposure to sunlight may be some sort of sport 
as yet unclassified, but it certainly is not a_health- 


creating measure. It also predisposes some skins t0 
development of cancer. 
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For all your everyday needs RANDOLPH 
is adequately equipped and welcomes 
requests for special items not commonly 


manufactured. 


VISIT THE COMPLETE RANDOLPH SHOWROOMS TODAY 


e OFFICE FURNITURE 

e MEDICAL EQUIPMENT 

e SURGICAL INSTRUMENTS 

e HOSPITAL EQUIPMENT & SUPPLIES 
e PHARMACEUTICALS 


"For Finer Equipment” 


PH Y 4 
80 COLUMBIA ST. ) 1-4 . TROIT 1, MICH. 
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Of the nineteen charter members of the Cardio- 
vascular Surgeons’ Club, sixteen were able to 
attend the first meeting which began with an 
operative clinic at the Illinois Research Hospital, 
University of Illinois, January 16, 1953. A mitral 
commissurotomy was performed first by Dr. 
Ormand Julian and this was followed by a re- 
section of a traumatic arteriovenous fistula of the 
common iliac artery. Dr. William Reichert 
performed an exploration for biliary atresia in a 
newborn infant. 


The operative clinic was followed by a luncheon 
at Presbyterian Hospital and an informal presenta- 
tion of cases in the Presbyterian Auditorium during 
the afternoon. The material covered included: 
(1) presentation of cases in which segmental 
arteriosclerotic blocks of the femoral artery had 
been resected and treated by venous grafts; (2) 
angiocardiography in the differential diagnosis of 
pure pulmonic stenosis and the tetralogy of Fallot; 
(3) the subjects of anticoagulants in vascular 
surgery, coarctation of the aorta, aneurysms of the 
thoracic aorta and frostbite were also discussed. 


The wives of the out-of-town members were 
entertained at a luncheon at the University Club 
by the wives of the Chicago members. 


A cocktail party at the Drake Hotel-was fol- 
lowed by an excellent dinner, also at the Drake, 
during which time the club was organized. The 
following members were present: Dr. and Mrs. 
Ormand Julian, Dr. and Mrs. Carl Davis, Jr., 
Dr. and Mrs. John Olwin, Dr. and Mrs. Egbert 
Fell, Dr. and Mrs. William Reichert, Dr. and Mrs. 
Sam Dye, Dr. John Reynolds—all of Chicago; Dr. 
and Mrs.’ James Blodgett, Dr. and Mrs. Joseph 
Witter, Dr. and Mrs. Alexander Blain, III, Dr. 
Conrad Lam, Dr. Eugene Osius and Dr. Prescott 
Jordan—all of Detroit; Dr. and Mrs. Robert E. L. 
Berry and Dr. Francis Gerbasi—of Ann Arbor; 
Dr. and Mrs. Sherwood Winslow—oaf Battle 
Creek. 


Members who were unable to attend the mecting 
were Drs. Wilfred Bigelow of Toronto, Kenneth 
Campbell of Detroit, and Herbert Sloan of Ann 
Arbor. 


The following items were decided: 
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The Cardiovascular Surgeons’ Club 


Organizational Meeting 





1. Name—The name suggested by Dr. Conrad 
Lam, Cardiovascular Surgeons’ Club, was adopted, 


2. Purpose—The purpose of the club, to hold 
informal clinical meetings, is to be served by two 
meetings a year, one in January and one in the 
Fall. The next meeting is to be held in Detroit, 
if possible, the day before the Michigan-Michigan 
State football game. 

3. Officers—The following officers for 1953 
were elected: President, Ormand Julian; Vice 
President, John Olwin; Secretary, Alexander Blain, 
III; Treasurer, Sherwood Winslow. 


4. Constitution—Dr. John Olwin was appointed 
to draw up a brief Constitution for adoption at the 
next meeting. 


5. Membership—It was decided that member- 
ship should be limited, at least for the present, 
to twenty-five members. The six remaining 
vacancies, if possible, are to be filled with appli- 
cants outside the states of Illinois and Michigan. 
President Julian appointed the following Member- 
ship Committee: Drs. Joseph Witter, Carl Davis, 
Jr., and the Secretary. 


Each member’s share of the cost of the meeting 
is to be determined by the Chicago members. After 
the bills are received, Dr. Sherwood Winslow is 
to be notified of this cost and he will mail bills 
to those members attending the meeting. 

In conclusion, it may be stated that the first 
meeting, thanks to the Chicago members, was a 
tremendous success. There appears to be a 
tremendous enthusiasm for this type of surgical 
organization and the numerous advantages of 
membership in the club are obvious. The Michigan 
members and their wives wish to express their 
gratitude to the Chicago members for the enjoy- 
able and instructive time and are planning to 
reciprocate at the Detroit meeting in the Fall. 


ALEXANDER Brain III, M.D. 
Secretary 





Complete excision or destruction of the primary 
carcinoma with subsequent bilateral dissection of the 
cervical lymph nodes appears to offer the patient with 
cancer of the tongue his best chance of survival. 
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For the benefit of our readers, we believe an 
explanation is in order. Michigan has boasted of 
many great advances in medicine and medical 
science. The Battle Creek Sanitarium is one 
institution exemplifying the advancement of 
medical knowledge and treatment. 


The institution was first organized in the late 
1860’s. Dr. John Harvey Kellogg came to it as its 
superintendent in 1878. He was a genius in or- 
ganization and a far-sighted medical pioneer. He 
headed the institution for sixty-seven years and 
soon built it into one of the greatest sanitariums 
the world had even seen, attracting patients from 
all over the world, and patients of high rank. In 
the 1920’s, the institution’s main building was one- 
tenth of a mile long, with several wings, and six 
stories high, accommodating about 1,500 patients 
and prospering as never before. In the late 1920's 
a sixteen-story addition was built, which was a 
magnificent structure. Then came the depression 
of the 1930’s with an enormous new building, 
accommodations for approximately 2,000 patients, 
and not too many patients. This long depression 
and an inadequate number of patients were hard 
times for the institution, but it was running and 
paying off its indebtedness for the new structure, 
gradually. 

Then came the war, the Second World War. 
The Federal Government was looking for hospital 
facilities for its expanding army. Negotiations 
brought about the sale by Dr. Kellogg to the 
government, of the “white elephant” part of the 
institution, the enormous buildings which had 
never been fully occupied, and the establishment of 
what is now Percy Jones Hospital. The Sanitarium 
moved into a beautiful five-story stone masonry 
building, which it had in reserve and which it is 
now occupying together with several additions, and 
a hospital, half a block away. 

The heart of the crushing blow was the an- 
nouncement, inaccurate but widespread, by Dr. 
Fishbein, editor of The Journal of the American 
Medical Association, that the Battle Creek Sani- 
tarium had sold out to the Army. This was not 
true, but was widely believed and is still believed. 
The institution had sold an enormous and expen- 
sive-to-operate building which it could not use, 
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The Battle Creek Sanitarium and John Harvey Kellogg, M. D, 


but it had retained several of its old buildings, 
which it is still using. It has a bed capacity of 
approximately 300 patients; a staff of five full. 
time doctors of medicine, and five part-time 
doctors of medicine. It also has made its facilities 
available to the doctors in the vicinity, which 
includes practically all of the members of the 
Calhoun County Medical Society. The institution 
is practicing high-grade, modern diagnostic and 
therapeutic medicine. It is a memorial to the 


foresight and genius of John Harvey Kellogg, its 
founder. 


We think our membership should know that 
the Sanitarium is still operating. It suffered the 
calamities of a long-continued, severe, depression 
immediately after having expanded its facilities, 
and the blight of false reporting (which was never 
corrected) that it had “sold out” to the U. §. 
Army. 





GC. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M.A. 
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The following report of examinations and en- 
dorsements in Michigan covers the period from 
August 15, 1952, to January 9, 1953. It lists 
registration numbers from 20,052 to 20,203, or 
152 names. This added to the 262 reported in our 
December, 1952, JouRNAL indicates a considerable 
number of new Doctors of Medicine starting prac- 
tice in Michigan. Additional names will be pub- 
lished as they are received from the Michigan 
State Board of Registration in Medicine by 
courtesy of Dr. J. Earl MacIntyre, Secretary. 

This listing shows that Michigan has received 
114 Doctors of Medicine from outside the State 
during this period of time, and has _ licensed 
twenty-four from the University of Michigan and 
twelve from Wayne University. 


The following graduates registered from the two 
Michigan Medical Schools: 


From the University of Michigan: Howard Edward 
Comstalk, Jack Frederick Ensroth, Larry H. Birch; Erwin 
Fay Kercher, Robert Marvin Epstein, James William Mac- 
kenzie, Russel Frederick Miller, Suel Andrews Sheldon 
III, John Arthur Foote, Seymour Stanley Adelson, James 
Frederick Pingel, Hays Gormley Bowne, Russell Hardy 
Dean Gillespie, John Lyman Zimmerman, Carl Frederick 
Trager, Richard Barr Asbury, Paul Hendrich De Vries, 
Jack Achilles McCris, Norman Baldwin Hodgson, Robert 
Ogden Reisig, LeRoy Price Houck, David Judson Sencer, 
Clarence James Lefler, Robert David Woodward. 


From Wayne University Medical School: Dwight 
James Dutcher, Walter K. Kujawski, Joseph Richard 
Mullen, Paul Gast Firnschild, Arch Herbert Hall, Leo 
Jeseph Miedler, Donald L. Otto, Armen Shekerjian, 
Livius Nicholas Stroia, Charles LaVerne Bowers, Robert 
Luther Willis, Keith P. Moffatt. 


From Outside Michigan—James H. Eldridge, (Univer- 
sity of Chicago), Theodore L. Bash (University of 
Buffalo), Thomas H. Cardinal (Marquette University), 
Ralph Oliver Kennedy (University of Wisconsin), 
Truman Silver Smith (Northwestern University), Robert 
B. Allen (State Univesrity of Iowa), John Edgar Pre- 
votte (Lake Forrest), Robert Eugene Merrill (Ohio 
State University), John Garth Chatterley (University of 
Utah), Russell Eugene Gibson (University of Illinois), 
Cody Lane Smith (Johns Hopkins), Norman B. Abell 
(Rochester School of Medicine and Dentistry), Gerald 
Anthony LoGrippo (Medical College of Virginia), 
William E. Conrady (Jefferson Medical College), Henry 
Tesluk (Cornell), Frederick Locke Clement (University 
of Toronto), John J. Swihart (University of Pittsburgh), 
Lorenzo Morelli Pando (University of National Mayor de 
San Maree, Lima, Peru), Mary Alice Coogan (Creigh- 
ton), Raoul W. Urich (Ohio State University), Robert 
Churchill Ackley (Cornell), John B. Burhans (North- 
western), Armin Edward Gutstein (Harvard), Bernard 
S. Zager (Northwestern), .John Michael Malone (St. 
Louis University), Patrick S. Ferazzi (University of Vir- 
ginia), William McDonald Follis (University of Cincin- 
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nati), John Edward Murphy (Loyola), James E. Hender. 
son (Western Reserve), Kurt Sachs (University of 
Vienna), Marrion Upshur Scott (Johns Hopkins), Robert 
Steven Jampel (Columbia University), William Otto 
Tschumy, Jr. (Northwestern), Francine Larson (Univer. 
sity of Chicago), Charles K. Stulik (Rush Medical), 
John O. Borman (Jefferson), William Staples Boutwell 
(Northwestern), Jack Hobart Buck (University of Cin- 
cinnati), John L. Campiche (University of Chicago), 
Julien Priver (University of Western Ontario), Mary 
Elizabeth Furstenberg (University of Wisconsin), Richard 
Kelly Greenbank (Medical College of Virginia), Paul 
Stanton Groneman (University of Utah), Clifford 
William Gurney (University of Chicago), Joseph Francis 
Guyon (Marquette), William Charles Heitsch (College 
of Medical Evangelists), Samuel Crawford Houston 
(University of Utah), Clyde Willard Kurtz (North- 
western), Robert Francis Sly (Marquette), Frederick G, 
Porter (University of Iowa), Edgar W. Webb (Mar- 
quette), James H. Wible (Pennsylvania), Byron Kent 
Wilson (University of Utah), Malcomb Lowell Crump 
(Albany Medical College), Gerard William Weber 
(Loyola), William John Fayen (Western University), 
Dalton Keats Ross (Washington University), Frank Or- 
lando Spadafore (Loyola), Hubert L. Shields (Jefferson), 
Milo O. Lundt (University of Wisconsin), Norman 
Walter Erickson (Northwestern), Willard Biddle Gilman 
Terry (Hahneman Medical College), Ralph Samuel 
Green (University of Utah), James Evans Kelly (St. 
Louis University), Peter Alexander McArthur (New 
York University), Paul Sheldon Johnson (Temple Uni- 
versity), James Chandler Smith (University of Oregon), 
Vernon V. Bass (University of Wisconsin), John Levin- 
thal (Drake University), John Chesney Carlisle (Har- 
vard), Roger C. Grady (Stanford), Paul Henry Ringer, 
Jr. (Vanderbilt University), Edward E. Cale (Tulane), 
William Allen Wiloughby (University of Colorado), 
Annie Belle Bradley LoGrippo (University of Vir- 
ginia), Howard S. English (Tufts College of Medicine), 
Abraham Blumer (Cornell), Gordon Luke Bartek (Uni- 
versity of Nebraska), Edward Francis Kronschnabel 
(Marquette), Marion Lois DeVault (University of Kan- 
sas), Joseph Chester Sieracki (University of Buffalo), 
Kiyo Tashiro (University of Cincinnati), Roland P. 
Brown (University of Chicago), William Uriel McRey- 
nolds (Northwestern), Frank Wilkinson Crowe (Univer- 
sity of Utah), Frederick Crowe Hazeltine (University of 
Washington), Elliot Luby (Washington University), 
Sherwin Jack Lutz (Chicago Medical College), Thomas 
Joseph McBryon (University of Pennsylvania), Larry J 
McNichol (Loyola), Frank Arnold Montmorency (South- 
western University), Norman Albert Nelson (University 
of Minnesota), Catherine Heise Steele (Medical College 
of Alabama), Ira C. Walstrom (University of Washing- 
ton), Robert James Venrose (University of Maryland), 
James Robert Guthrie (Indiana University), Morris Saul 
Friedman (Rush Medical College), George B. Hildebrand 
(Rush Medical College), Robert Walter Heinle (Western 
Reserve), Robert John Feldman (Harvard), Henning 
Lindholm (Loyola), Don Eugene Ingham (Boston Uni- 
versity), Robert Lynwood Howard (George Washington 
University), Gena Rose Pahucki (Creighton), Thomas 
Calvin Blair (George Washington Medical College), 
Frederick Milton Worley (University of Pennsylvania), 
David Hargis Barker (University of North Dakota), 
Rudolf E. Wilhelm (University of Illinois), George B 
Eusterman (University of Minnesota), James Aron Kat- 
zive (Ohio State University), Carroll Robert Robie (O/ 
State University), James Scheller Feurig (Marqueti+), 
Paul D. Millikin (Yale), John Rankin Caldwell (Tem/le 
University), Charles Iams Cerney (University 
Nebraska). 
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Meat... 


and the Weight Reduction Diet 
in Cardiac Disease 


The important relationship between obesity and the outlook in cardiac 
disease and hypertension is vividly emphasized in a recent publication of The 
American Heart Association.* 








For reasons not entirely understood at present, ‘‘heart disease and high 
blood pressure are more common in overweight persons than in those of 
desirable weight.’ The predisposition to atherosclerosis in obesity and the 
increased physical burden of carrying excess weight are undoubtedly con- 
tributing factors. Hence, as this publication points out, weight reduction is 
the first line of defense in decreasing the incidence of cardiac disease, and in 
improving the prognosis after cardiac disease or hypertension has developed. 








Meat occupies a prominent position in the weight reduction diets out- 
lined in this American Heart Association booklet. This reeommendation is 
in sharp contrast to the erroneous belief held in former years that meat is 
harmful in hypertension or cardiac disease. ““There is no evidence that red 
meat or any other form of protein in moderation has any adverse influence 
on blood pressure.” 







The magic formula for reducing is simply ‘Eat less.’’ Two types of diets 
are outlined. One “allows moderate amounts of meat and other proteins, 
small amounts of fat and moderate amounts of carbohydrates.”” The other 
is “high in protein with plenty of meat, eggs and cheese, moderate in fat and 
low in carbohydrates.”’ Diet No. 1 provides 70 Gm. of protein, 60 Gm. of 
fat, and 120 Gm. of carbohydrate; caloric yield, 1,300. Diet No. 2. provides 
100 Gm. of protein, 80 Gm. of fat, and 60 Gm. of carbohydrate; caloric 
yield, 1,360. 


The inclusion of generous amounts of meat in these diets—12 to 16 
ounces of cooked meat or two substantial servings each day in Diet No. 2— 
is a reflection of the important role meat plays in any weight reduction regi- 
men. It is generously included because of its high content of protein of excel- 
lent biologic value and because lean meat contains unobjectionably small 
amounts of fat. 


*Food For Your Heart, a Manual for Patient and Physician, Department of Nutrition, Harvard 
School of Public Health, Harvard University, The American Heart Association, Inc., New York, 
1952. Copies available through local Heart Association. 
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Contributors to the Beaumont Memorial Restoration Fund 


Contributions from the following were received 
after publication of the list in the February, 1953 
JMSMS: 


James A. Abbott, M.D., Pontiac; Vernon C. Abbott, 
M.D., Pontiac; Robin Adair, M.D., Birmingham; Kent 
A. Alcorn, M.D., Bay City; Allegan County Medical So- 
ciety; Bertha M. G. Anderson, M.D., Benton Harbor; 
J. G. Arent, M.D., Detroit; J. J. Austin, M.D., Tawas 
City. 


Frederick A. Baker, M.D., Pontiac; O. F. Banting, 
M.D., Richmond; Howard B. Barker, M.D., Pontiac; 
John G. Barker, M.D., Center Line; Helen S. Barnard, 
M.D., Muskegon; B. C. Baron, M.D., Munising; D. K. 
Barstow, M.D., St. Louis; Gerhard H. Bauer, M.D., 
Ann Arbor; Willard G. Beattie, M.D., Ferndale; Wal- 
ter Belser, M.D., Ann Arbor; Alvin H. Benz, M.D., Ann 
Arbor; Richard H. Berg, M.D., Oxford; J. H. Bergin, 
M.D., Alma; W. G. Birch, M.D., Kalamazoo; M. R. 
Blanden, M.D., Tecumseh; Robert E. Bolthouse, M.D.., 
Muskegon Hts.; DeVere R. Boyd, M.D., Muskegon; 
C. W. Brayman, M.D., Cedar Springs; James S. Brother- 
hood, M.D., E. Grand Rapids; Brock E. Brush, M.D., 
Detroit; Ellen Smith Bujar, M.D., Pontiac; Charles M. 
Burgess, M.D., Ferndale; C. E. Burt, M.D., Ithaca; 
S. A. Butler, M.D., Pontiac. 


D. A. Campbell, M.D., Ann Arbor; Mac D. Campbell, 
M.D., Royal Oak; John R. Carney, M.D., Ludington; 
Ruth V. C. Carney, M.D., Ludington; R. W. Chamber- 
lain, M.D., Mt. Pleasant; E. A. Christie, M.D., Pontiac; 
Z. B. Cigany, M.D., Carleton; Harry G. Clark, M.D., 
Detroit; Niles A. Clarke, M.D., Brighton; A. A. Claytor, 
M.D., Saginaw; Roy V. Cooley, M.D., Pontiac; Robert 
J. Cooper, M.D., Pontiac; C. C. Corkill, M.D., Douglas; 
Wilfrid Cowan, M.D., Detroit; F. C. Cretsinger, M.D., 
Kalamazoo; Clarence E. Crook, M.D., Ann Arbor; Frank 
E. Curtis, M.D., Detroit: 


C. G. Darling, Jr., M.D., Pontiac; L. L. Davis, M.D., 
Mt. Pleasant; Detroit Industrial Clinic; C. F. DuBois, 
M.D., Alma; David P. Dyer, M.D., Grand Rapids; Har- 
old D. Dykhuizen, M.D., Muskegon. 


C.T. Ekelund, M.D., Pontiac; Z. F. Endress, M.D., 
Pontiac; Earl H. Engel, M.D., Wyandotte; Arvid W. 
Erickson, M.D., Ishpeming. 


Walter L. Finton, M.D., Jackson; Robert E. Fisher, 
M.D., Bay City; C. B. Flanagan, M.D., Menominee; 
Norman A. Fleishman, M.D., Muskegon; D. F. Friedrick, 
— Frankenmuth; A. C. Furstenberg, M.D., Ann 
Arbor. 


C. R. Gatley, M.D., Pontiac;O. D. Geib, M.D., Roch- 
ester; James C. Gibson, M.D., Milford; W. C. Gibson, 
M.D., Milford; Ralph M. Gignac, M.D., Wayne; Eleanor 
M. Gillespie, M.D., Sturgis; G. B. Goddard, M.D., Pick- 
ford; B. J. Graham, M.D., Alma; Lucile R. Grant, M.D., 
Grand Rapids; Lawrence E. Grate, M.D., Charlevoix; 
J. Donald Green, M.D., Birmingham; W. M. Green, 
M.D., Pontiac. 


C. R. Haberlein, M.D., Traverse City; Daniel J. 
Hackett, M.D., Pontiac; Geo. L. Hagman, M.D., Bloom- 
field Hills; Cameron Haight, M.D., Ann Arbor: Lee H. 
Halsted, M.D., Farmington; H. H. Hammel, M.D., Te- 
cumseh; Maolin Han, M.D., Auburn Heights; H. W. 
Hannah, M.D., Charlotte; F. E. Hansen, M.D., Detroit; 
Curtis M. Hanson, M.D., Kalamazoo; W. L. Harrigan, 
M.D., Mt. Pleasant; James E. Harryman, M.D., Muske- 
gon; S. W. Hartwell, M.D., Muskegon; R. F. Helzerman, 
M.D., Tecumseh; John Heneveld, M.D., Muskegon; 
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W. A. Henkin, M.D., Mt. Clemens; L. Dell Henry, 
M.D., Ann Arbor; C. B. Hensley, M.D., Lake Orion; 
W. E. Hersee, M.D., Mt. Pleasant; John K. Hickman, 
M.D., Dowagiac; W. G. Hoebeke, M.D., Kalamazoo: 
R. Hofstra, M.D., Adrian; Donald F. Hoyt, M.D., Pon- 
tiac; A. E. Humphrey, M.D., Marshall; L. F. Hyslop, 
M.D., Mt. Pleasant. 


P. R. Johnson, M.D., Mt. Pleasant; Joseph F. Juliar, 
M.D., Mt. Clemens. 


G. H. Kaven, M.D., Unionville; K. B. Keeler, M.D., 
Albion; Clifford H. Keene, M.D., Ann Arbor; E. J, 
Knaggs, M.D., Wyandotte; Wm. H. Koehler, MD, 
Royal Oak; Geo. E. Kreinbring, M.D., Detroit. 


Harry Lamb, M.D., Sturgis; D. F. LeMire, M_D., 
Escanaba; W. A. LeMire, M.D., Escanaba; Clark Lem- 
ley, M.D., Detroit; W. R. Lenz, M.D., Grosse Pte.; 
James R. Linton, M.D., Eloise; John D. Littig, M.D., 
Kalamazoo; C. E. Long, M.D., Grand Haven; Martha 
L. Longstreet, M.D., Saginaw; R. T. Lossman, M_D., 
Traverse City; John C. Lumpkin, M.D., Detroit; Robert 
T. Lyons, M.D., Military Service. 


Otto T. Mallery, Jr.. M.D., Ann Arbor; Frank A. 
Mantz, Jr., Lt. Col., M.C., Battle Creek; Joseph P. 
Markey, M.D., Saginaw; John M. Markley, M_.D., 
Pontiac; Donald W. Martin, M.D., Ypsilanti; S. C. 
McArthur, M.D., Clare; E. Bert McCollum, M.D., De- 
troit; John N. McNair, M.D., Muskegon; Howard H. 
McNeill, M.D., Pontiac; Herman A. Meinke, M.D., Ha- 
zel Park; F. A. Mercer, M.D., Pontiac; Michigan Society 
of Neurology and Psychiatry; Michigan State Society of 
Anesthesiologists; Michigan State Medical Assistants So- 
ciety; E. B. Miller, M.D., Manistee; Hazen L. Miller, 
M.D., Royal Oak; Bert E. Moore, M.D., Marquette; 
Harvey L. Moss, M.D., Coldwater. 


Archie R. O’Connor, M.D., Clinton; E. S. Oldham, 
M.D., Breckenridge. 


Donald A. Parker, M.D., Adrian; Theo. H. Pauli, 
M.D., Pontiac; Charles J. Pelletier, M.D., Royal Oak; 
Florence C. Perry, M.D., Birmingham; Manos A. Petro- 
helos, M.D., Ypsilanti; D. G. Pike, M.D., Traverse City; 
Gordon J. Prout, M.D., Saline. 


E. C. Raabe, M.D., Morenci; R. K. Ratliff, M.D., 
Ann Arbor; George P. Raynale, M.D., Birmingham; 
H. J. Richter, M.D., Saginaw; Gerald H. Rigterink, 
M.D., Kalamazoo; William L. Rodgers, M.D., Grand 
Rapids; J. L. Rottschafer, M.D., Alma; R. C. Rowan, 
M.D., Albion; Michael S. Rowda, M.D., Detroit; L. G. 
Rowley, M.D., Drayton Plains; Edson Rupp, M.D., 
Royal Oak; V. P. Russell, M.D., Royal Oak: R. E. 
Ryde, M.D., Escanaba. 


Leland E. Sargent, M.D., Jackson; A. J. Schenden, 
M.D., Pinckney; N. W. Scholle, M.D., Muskegon 
Heights; Howard A. Schuneman, M.D., Pleasant Ridge; 
Louis A. Schwartz, M.D., Detroit; Sara D. Schweins- 
berg, M.D., Marquette; Henry A. Scoville, M.D., Ypsi- 
lanti; F. M. Sheridan, M.D., Huntington Woods; H. A. 
Sibley, M.D., Pontiac; P. P. Silvert, M.D., Vestaburg; 
Walworth R. Slenger, M.D., Ann Arbor; Eleanor Smith 
M.D., Ann Arbor; M. N. Southworth, M.D., Schoolc:aft; 
R. W. Spalding, M.D., Gobles; Wm. F. Stanley, M.D., 
Royal Oak; Robert R. Sterling, M.D., Detroit; A. K. 
Stolpman, M.D., Birmingham; J. M. Sutherland, M D., 
Detroit; S. K. Sweany, M.D., Powers: E. F. Swi: «le, 
M.D., Clawson; A. L. Swinton, M.D., Marqu:ite. 

Abraham Tauber, M.D., Pontiac; Lloyd F. Teer, 


(Continued on Page 290) 
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Doctor, 


be your own 


judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 











Take a PHILIP MORRIS and any other cigarette 


a Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2.. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 


PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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VITALITY YARDSTICK NEEDED 


Dr. Charles E. Dutchess, medical director of 
SchenJey Laboratories, Inc., has declared that the 
present practice of measuring competence by 
chronological age is outdated and must be re- 
placed. We agree. 

“Unless we develop accurate tests for determin- 
ing true biologic age or vitality.” he said, “we shall 
be failing in our duty to help solve the increasingly 
complex problems of a steadily growing aging 
population.” 

Compulsory retirement at the age of 65 is work- 
ing injustices on many persons who are mentally 
and physically capable of continuing their work 
and who want to stay on the job. 

In addition, business firms and the Nation are 
being denied the experience, leadership and expert 
workmanship of an increasingly large segment of 
the population because of hard and fast rules re- 
garding retirement. 

By 1980, it is estimated there will be 20,000,000 
persons 65 years or over in the United States. Cer- 
tainly, for their own health and sense of “being 
useful,” and for the well-being of the Nation, any 
method of determining which workers are capable 
of carrying on after 65 will be of inestimable value 
in the years ahead.—Detroit Free Press, Nov. 28, 
1952. 


FIFTY THOUSAND LIVES 
SAVED IS SOME RECORD 


Those who keep track of such things report that 
last year for the fifth time since 1947 more than 
3,500,000 babies were born in the nation. The 
total is estimated at 3,875,000 and is considered 
“rather unexpected in view of the national decline 
in marriage rates since 1946.” 

What the statisticians meant to say was that a 
great many more families than had been expected 
were having second, third, or even fourth children. 
They call it “a change in attitude as to the ideal 
size of the family.” 

All this is to the good. No couple can expect 
to perpetuate the family name with fewer than 
three children even today. A century ago, it took 
at least eight children to accomplish this, what with 
the diseases of infancy and childhood, the epidemic 
diseases and the great plagues. 

This brings up the most startling of all the facts 
about last year’s newborns. At least 50,000 of 
them would not have survived their first year, a 
scant decade ago. 

That’s a fact. Infant mortality rates in this 
country have been making more spectacular de- 
clines than the birth rates have been making gains. 
Much is said in sentimental affection for the old- 
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Editorial Comment 


time family doctor and his ally, the midwife. But 
they never in all their devotion to mothers could 
have dreamed that infant mortality would be held 
to a rate of 28 per 1,000 live births in the nation 
as it was last year. 

And while we’re handing out bouquets, let us 
not forget that the infant mortality rate here in 
Calhoun county was only 27.6 per 1,000 of live 
births in 1951. When figures for 1952 are all in, 
the latest record may be even lower. This is life- 
saving at its best, where a whole life lies before 
the one who is saved.—Battle Creek Evening News, 
Jan. 9, 1953. 


HUMILIATING 


Time’s story of crooked doctors in California’s 
Physicians’ Service is truly embarrassing. Every 
time a single member of the medical profession is 
found guilty of wrongdoing, the profession as a 
whole suffers untold damage. 

That only a few of the 11,500 participating 
physicians were found guilty of abusing or over- 
using the service does not remove the blot from 
our treasured escutcheon. Neither are we absolved 
by suggestion that this is only a sign of the time; 
the natural result of the existing socio-economic 
confusion; or the impersonal relationship with 
blunted sensibilities and atropy of conscience. 

With Dante’s purgatorial allegory in mind, let 
us resist the sin that shames us and admit the 
light that eradicates the evil disposition ever ready 
to tempt us. 

We can only pray for power to live with a clear 
conscience and to die with clean hands.—Editorial, 


Journal of the Oklahoma State Medical Associa- 


tion, January, 1953. 


“SOCIALIZED” MEDICINE OUT— 
MRS. HOBBY 


Federal Security Administrator Oveta Culp 
Hobby said Sunday that during the Eisenhower 
Administration “there will be no socialized medi- 
cine, as it is popularly known.” 

Mrs. Hobby, interviewed on CBS’ “State of the 
Nation” television program, said the question on 
“socialized medicine” was “a very easy one to an- 
swer.” 

“The Republican Party’s platform and many of 
the speeches during the campaign took a very clear 
position, and the President’s position is very clear,” 
Mrs. Hobby said. 


She added, in answer co further questions, that 
(Continued on Page 258) 
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Depo-lestosterone 


Each ec. contains: 

Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 
Chlorobutanol 5 mg. 
Cottonseed Oil q.s. 











50 mg. per cc. available in 10 ce. vials 
100 mg. per ce. available in 1 cc. and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 
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“SOCIALIZED MEDICINE OUT—” 
(Continued from Page 256) 


the Republican ban on “socialized medicine” does 
not apply to research and development such as the 
FSA medical departments are carrying on. 

She said that she did not think any program 
under the FSA would destroy self-reliance in in- 
dividuals, and believed FSA programs were “de- 
signed to help people help themselves.”—Detroit 
Free Press, February 16, 1953. 


MOST PEOPLE NEED NO AID 
TO PAY THE DOCTOR’S BILL 


A study published recently in U. S. News & 
World Report dealt with medical bills owed by 
people in the country at large. It was based on 
figures gathered for the Federal Reserve Board by 
the Survey Research Center of the University of 
Michigan. 

Of about 53,000,000 families in the United 
States, almost 43,000,000—over 80 per cent—re- 
ported no medical debts whatsoever. Whether 
they had been ill within the stated period is not a 
matter of record. If so, they must have paid cash 
—lucky doctors—or benefited by free treatment or 
had some kind of insurance coverage like Blue 
Cross-Blue Shield. 

One million families owed from $200 to $1,000, 
while another 200,000 owed more than $1,000. 
That would indicate that less than 3 per cent of 
all the people in the survey were in more or less 
serious trouble as the result of illness or an opera- 
tion. 

The remaining 9,000,000 families were listed as 
in debt for medical expense in amounts varying 
from $1.00 to $200. Unpaid bills are always both- 
ersome, but it would be interesting to have a com- 
parable analysis of how much people owe corner 
grocers, department stores or finance companies. 

The point is, on the facts as shown, 80 per cent 
of people surveyed have no medical debts at all, 
while another 17 per cent have medical debts that 
ought to be entirely manageable within the family 
budget. 

But, for those who advocate socialized or gov- 
ernment or political medicine, it is necessary to 
turn the problem upside down. The dark side of 
things is their specialty, and the 3 per cent must 
be described as the norm, in order to justify the 
infliction of another expensive bureaucracy on the 
suffering taxpayer. Any other way of helping the 
people who really need help is dismissed as half 
measure. 

This business of reversing any sensible approach 
to the relations of the people and their government 
was spotted long ago by Grover Cleveland. That 
sage remarked that it was the business of the peo- 
ple to support the Government and not of the 
Government to support the people. 


As far as the medical-debt problem goes, there 
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EDITORIAL COMMENT 


is nothing in the record to justify any all-out j;ter- 
vention by Washington officials along the linvs of 
the British National Health Service.—Reprinted by 
special permission of The Saturday Evening Post. 
Copyright 1953 by the Curtis Publishing Company, 


TAXES 


Taxes have set a new high. We provided $19, 
530,000 for income taxes for the six months, com- 
pared with $12,729,000 for the same period last 
year. At this rate, our tax bill was roughly three 
times what we paid in dividends and nearly two 
times our net earnings. . 

Included in our tax bill were $3,224,000 for 
excess profits taxes. General Foods pays a tax of 
82 per cent on everything it earns in the United 
States above $36,000,000 annually, or $18,000,000 
figured on a six-month basis.—GF Stockholder 
News Dec. 3, 1952. 





HusBe.tt & HuBBELL 


The above photographic study of R. J. Hubbell, M.D., 
Kalamazoo, President of the Michigan State Medical 


- Society, was made by Constantine L. Oden, M.D., of 


Muskegon, Michigan, an old friend. Dr. Oden takes 
his photographs with a Rolleiflex, using a Strobe light at 
3000th of a second. This produces a normal negative 
from which he may make a normal print; however, to 
use Dr. Oden’s words, “The fun comes in the processing 
of the prints—by manipulation under the enlarger 
where it is possible to make any kind of a distortion 
desired; it works on the same principle as the mirrors— 
horizontal, vertical, or any kind of distortion can be 
obtained by printing, holding the paper at different 
angles, tilting the enlarger and so on.” 
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How Can We Help? 






Under your leadership, medicine in America has scored 
tremendous victories over disease and suffering. Our 
plans for 1953 are based on these achievements. We expect 
a lot of progress—and we’re busy now, the same as you 
are—working toward that goal. 








Let us know what we can do to help you. When our 
man stops in, tell him the pharmaceuticals you like best. 
Suggest changes that will help you better care for your 
patients. 








We, in turn, will tell you of our new products as soon 
as they are clinically proven. We will maintain highest 
quality and uniformity as we have since 1912. Thank you 
for your confidence. 


fal 0 Yeltard 


Karl O. Mallard, President 
Mallard, Incorporated MALLARD 

3021 Wabash Avenue 
Detroit 16, Michigan 








INC. 






DETROIT 16, MICHIGAN 
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A comprehensive study of the Practical Nurse 
Training Program was announced January 29, 
1953, by Dr. Lee M. Thurston, State Superin- 
tendent of Public Instruction. The study, suggested 
by the State Advisory Committee for Practical 
Nurse Education, is the result of co-operation 
among the W. K. Kellogg Foundation, the Univer- 
sity of Chicago, and the Michigan Department of 
Public Instruction, as well as other individuals 
and agencies. 


Goals for the project include the determination 
of strengths and weaknesses, the development of 
suggestions for program improvement, the or- 
ganization of criteria for evaluation on a con- 
tinuing basis, and the provision of a basis for 
studying programs in other states. Findings of the 
study, as well as the evaluation techniques, will be 
made available to other states which have similar 
programs. 


Professional and practical nurses, physicians, 
educators, hospitals, public health nursing agencies, 
convalescent homes. and related organizations will 
all participate in this évaluation which will con- 
tinue through June 30, 1953. 


This study will confine itself to the operation 





PRACTICAL NURSE TRAINING PROGRAM STUDIED 





of the Michigan Practical Nurse Training Pro. 
gram during the last five years. Schools of practical 
nurse training in eight communities will be jn. 
volved. These include Ann Arbor, Battle Creek, 
Detroit, Flint, Grand Rapids, Lansing, Marquette, 
and Traverse City. 


THREE CHALLENGES OF THE FUTURE 


It is a common failing to become so preoccupied 
with the present that the perspective for the future 
is lost. Thus, it is wise occasionally to consider 
some of the social and economic trends that are 
occurring, because they can affect the future of 
medicine. In some way they will affect the life 
of every physician. In scanning the horizon, one 
can see immediately three important challenges of 
the future. They are the changing meaning of 
socialism, the effect of aging on the voting popu- 
lation, and the need for voluntary health insur- 
ance to serve an aging population. These prob- 
lems are interrelated and are of much concern to 
physicians as citizens and as practitioners.—Edi- 
torial The Journal of the American Medical Asso- 
ciation, January 17, 1953. 
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Some Aspects of the Cancer 
Problem in Michigan 


By R. J. Hubbell, M.D. 


Kalamazoo, Michigan 


T IS my privilege and pleasure to welcome you 
to this, the Fourth Michigan Cancer Confer- 
ence. These conferences from their inception have 
been organized and sponsored by the Cancer Con- 
trol Committee of the Michigan State Medical So- 
ciety, the Michigan Department of Health and the 
Michigan Division, American Cancer Society. 

Previous conferences have proved their worth by 
the increasing number who attend each succeed- 
ing one and as I look over this audience, I am 
certain it is one of the largest attending these meet- 
ings. 

There must be a reason for this, and as I com- 
pare today’s program with those preceding, I find 
that each one has been full of practical and useful 
discussions of real value to those who attended. 
The slogan of today’s program is “Health Invest- 
ment Day,” 
spent here will pay dividends in the knowledge you 


and I am sure you will find the time 


will acquire about self-protection against cancer. 


Some say that cancer education, especially can- 
cer education of the public, is being overdone; that 
the public is being unduly aroused about this prob- 
lem. The cancer death rate, that is, the number 
of such deaths per hundred thousand population, 
in Michigan and throughout the country is increas- 
ing year by year. This causes one to ask that if 
the lay education program were effective, would 
not this trend be reversed? What few signs there 


Presented at the Fourth Michigan Cancer Conference, 
Lansing, Michigan, October 9, 1952. 
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are of a decreasing death rate in one or two types 
of cancer, only emphasize the great necessity of 
redoubling education efforts to make it a reality 
in all types of the disease. 


National and local surveys have shown that only 
about half of the public knows any useful facts 
about cancer and how these facts should be used 
for self-protection. Until this percentage of in- 
formed people is materially increased no one can 
truthfully and logically maintain that lay cancer 
education is being overdone. 


Education undoubtedly has saved individual 
lives; it has not yet made any appreciable impres- 
sion on the masses. Had it done so, the death rate 
might be decreasing rather than increasing. Un- 
der these conditions, I would urge a more inten- 
sive and better co-ordinated education program to 
reach every citizen of Michigan of high school age 
and over. 


In the light of present knowledge, the greatest 
hope for the control of cancer lies in its discovery 
in early stages of development and prompt and 
proper treatment. The fact that the great major- 
ity of cancers are in an advanced and incurable 
condition when first seen by a physician lends add- 
ed emphasis to the need for educational efforts to 
bring the cancer patient to his physician in much 
earlier stages of his disease. The cancer detection 
examination is a practical approach to.the solution 
of this problem, but a very much greater number 
of people will have to take advantage of it before 
the death rate is lowered to any extent. 

The cancer problem has been actively before 
the people of Michigan for the past fifteen years. 
In its early years, the attack was handicapped by 
lack of funds to implement an effective education 
and control program. This handicap no longer 
exists and it seems reasonable to hope and expect 
that with several hundred thousand dollars now 


265 






















































































































































































































available for cancer control annually in this state 
it will be used to best advantage in influencing the 
death rate in a favorable manner. 

With full appreciation of all that has been ac- 
complished, I feel there should be a frank evalua- 
tion of Michigan’s cancer control program and 
what it has accomplished to date. As president of 
your state medical society, I am urging its Cancer 
Control Committee to re-study the cancer problem 
in this state in co-operation with the two Michi- 
gan Divisions, American Cancer Society, and the 
Michigan Department of Health, in order to see 
if a more effective program of cancer control can- 
not be developed. 

The Michigan State Medical Society is carrying 
on a continuous cancer education program among 
its members. Monthly or oftener, some cancer ed- 
ucation material is laid on the desk of every mem- 
ber. Through financial assistance of the Michigan 
Health Department, a bimonthly cancer publica- 
tion reaches every Michigan physician and hospital 
library. A page in each issue of the JourNAL of 
the Michigan State Medical Society is devoted to 
discussion of some cancer problem of importance 
to the medical profession. One issue of the Jour- 
NAL annually is devoted to cancer in which the 
papers given at this Conference appear. Every 
physician is urged to make his office a cancer de- 
Only by this 
plan can any appreciable percentage of the public 
enjoy the protection that a cancer detection exam- 
The Michigan State Medical So- 
ciety hopes to see the principle of the Hillsdale 
Plan or similar plan for Tumor Detection in 
action in every county in Michigan as soon as pos- 
sible. 

The Cancer Control Committee recently pre- 
pared and distributed to each local medical society 
a brochure on “The Role of the Cancer Committee 
of the County Medical Society in Cancer Control.” 
This pamphlet outlined in some detail the cancer 
problem in local areas and the part the medical 
profession should take in its study and control. 
Local health officers and many of you also received 
copies and we hope that in co-operation with your 
local medical and health organizations you are 


tection center for his own patients. 


ination gives. 


planning an effective cancer control program. 
The Cancer Control Committee, with the assist- 

ance of the Michigan Department of Health and 

the Michigan Division, American Cancer Society, 
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has published and distributed to the high schools 
of Michigan a manual of information about can. 
cer that should be of value in presenting the sub. 
ject to health classes and other interested students. 
Each year many thousands of students enter Mich- 
igan high schools and when properly taught at this 
age, they are able without fear to understand the 
cancer problem and how it may affect them. They 
should not have to wait another ten, twenty or 
thirty years to learn these basic facts, for by that 
time it will be too late for many of them to profit 
from this knowledge. To meet this need of the 
high school population, the cancer manual was 
prepared. 

The above are a few of the more important 
special activities of your state medical society in 
the cancer education field. 

Hopeful information is coming from the hun. 
dreds of research laboratories now concentrating 
their efforts on finding out more and more about 
the causes of cancer and more effective methods 
of treatment. From the Metropolitan Life Insur- 
ance Company comes the statement that “Some 
encouraging signs are already evident in the post- 
war record of industrial policyholders. A com- 
parison of death rates for 1945-47 and 1949-50 
shows reductions in mortality from the malignant 
neoplasms among white females at ages twenty-five 
to seventy-four years. For the accessible sites as 
a group, both sexes experienced declines in mor- 
tality, white men by 2.4 per cent and white women 
by 7.2 per cent. Both sexes were favored with 
reductions in mortality for such specific sites as the 
stomach, the intestines and duodenum, the rectum 
and anus, the liver and biliary passages, and the 
bladder.” Unfortunately the fantastic claims 
made in many newspapers and magazines about 
new cancer discoveries raise false hopes in the 
minds of the public and cancer sufferers and tend 
to confuse the true picture of progress being made 
in unraveling the secrets of this disease. 

We are all concerned with this elusive problem 
that may touch the life of any human being. 
Therefore, it is well to pause on occasions such as 
this and learn something more of our responsibili- 
ties for our own protection and that of our friends 
and neighbors who are unable to share this meet- 
ing with us today. In again bidding you a hearty 
welcome to this Fourth Michigan Cancer Confer- 
ence it is my hope you will feel well repaid for th: 
time and effort spent in being here. 
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The Present Status of 
“Cancer Tests” 


By Freddy Homburger, M.D. 
Boston, Massachusetts 


IGNIFICANT advances have undoubtedly 
been made in medicine’s fight against cancer, 
particularly in the past decade. Yet, everyone 
concerned with the day-to-day problems of cancer 
detection and treatment is dissatisfied with our 
present methods and recognizes the need for still 
further progress. 

The most modern refinements of the effective 
methods now available for the treatment of cancer, 
radical surgery and radiotherapy are, after all, 
merely ancient techniques known to have been 
employed by the old Egyptians who cut out and 
burnt out neoplasms. “Cure him with the knife 
and then burn him with fire so that he will not 
bleed too much.”? 

Radical surgery is today approaching its limits 
set by the ability of the human body to survive 
the degree of mutilation often necessitated for cure 
of neoplasms, and radiotherapy is limited by the 
threshold of radioresistance of normal tissue. 

The salvage rate of surgery and radiation, how- 
ever, could still be markedly increased by shorten- 
ing the time interval between the appearance of a 
cancerous lesion and the application of the proper 
method of treatment. 

This can be brought about by intensified educa- 
tion of the lay population, as well as of the 
physicians who see the patient first. Further, 
rapid and striking progress is certain to result in 
this field from the development of better methods 
for the early and reliable detection of cancer. 
Such a discovery would increase the cure rate 
tremendously even granting the assumption that 
present-day methods of treatment could not be 
further improved. 


From the Cancer Research and Cancer Control Unit, 
and the Departments of Medicine and Surgery, Tufts 
College Medical School, Boston, Massachusetts. 

The studies on which this review is based were sup- 
ported (in part) by funds from the National Cancer 
Institute, National Institutes of Health, Bethesda, Mary- 
land; an institutional grant of the American Cancer 
Society, New York; grants-in-aid from the American 
Cancer Society, Massachusetts Division; the American 
Cancer Society, New York, upon recommendation of 
the Committee on Growth of the National Research 
Council; and the Medical Research Foundation of Bos- 
ton, Inc. = 

Presented at the Fourth Michigan Cancer Conference, 
Lansing, Michigan, October 9, 1952. 
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Minimal Requirements for Diagnostic Tests 


Diagnostic methods have to fulfill varied func- 
tions in the field of cancer management. 


Screening Tests—There is needed a reliable 
screening test that would detect the individual with 
cancer early among any given group of people 
without symptoms. 


Differential Diagnostic Tests—For the solution 
of differential diagnostic problems there should be 
available tests that could indicate the nature 
(malignant or not) of any suspicious lesion or 
symptom. 


Tests Measuring Tumor Activity——lIn order to 
obtain “advance information” on the recurrence 
of operated or irradiated neoplasms and in order 
to gauge the effects of palliative chemotherapy, 
simple and reliable measures of cancer activity are 
needed. 

Depending upon the special purpose for which 
a cancer test may be intended it would have to 
satisfy different criteria. In order to be useful 
for any one of the three main purposes outlined 
above, it would have to possess the following basic 
requirements : 


1. It has to be reproducible. That means that 
the same results will be obtained on one and the 
same sample of biological fluid by different tech- 
nicians, in different laboratories. It also means 
that if different samples are obtained in one and 
the same patient at different times, the same or 
different technicians should obtain similar results. 

2. The procedure has to be simple and such 
that it can be carried out reliably and economically 
in any good clinical laboratory. 

3. The test must be sensitive, i.e., it should 
preferably detect even latent or early cancer, and it 
must be specific, i.e., it should not be affected by 
any conditions other than cancer, or at least only 
by those that could easily be ruled out by con- 
ventional clinical methods. 


Specific Uses and Requirements 


Assuming that these minimal requirements are 
fulfilled by any given procedure, then it will have 
to possess additional more specific attributes de- 
pending upon the particular purpose for which 
it may be intended. 

To be useful as a population screening test in 
the detection of cancer in unsuspected individuals, 
a test must give less than 5 per cent false positive 
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reactions and it must detect at least 90 per cent individuals would be screened out as positive. Of 
of those cancers that could be found by other these only one half would have cancer. With 4 
methods. This is readily understood when one screening test yielding 5 per cent false positives 
considers the calculations of Dunn and Green- applied to the same community, there would 
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Fig. 1. (Fig. 2 and 3 of Dunn combined.?) This shows schematically the 
difference between a “good” and “poor” diagnostic test for the purpose of 
population screening. The Abscissa represents test results and the Ordinate 
the frequency of various test values in normal and cancerous individuals. In 
the case of a “good” test point Z which gives 5 per cent false positives (Ns) 
in the normal group also gives 90 per cent (or more) true positives (Co) in 
the cancer group. In the case of a “poor” test point Z which yields 5 per cent 
false positives in the normal group will only yield 80 per cent true positives 
(Cs) in the cancer group. 

















house of the National Cancer Institute? who result 2,000 individuals with positive tests, only 


derived the above minimal requirements for one out of nine of these with actual cancer, all 
screening procedures by estimating the results that of them, however, requiring thorough work-up to 
could be theoretically expected in the screening rule out cancer. Figure 1, taken from Dunn and 
of a town of 100,000 people, confining the screen- Greenhouse, illustrates this situation. It also 
ing to those over thirty-five years of age. With a shows that if one selects the end point of any 
procedure that would reveal all cancers correctly given procedure to suit the above requirement of 
and give | per cent false positive results, 650 5 per cent false positive tests, one naturally may 
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reduce the sensitivity of the test, which will then 
yield more false negative results. 
In the case of a test intended not for screening 
of populations but rather for the differential diag- 
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activity” is also best illustrated by the changes 
occurring in serum acid phosphatase activity in 





the course of chemotherapy of carcinoma of the 
prostate as illustrated in Figure 2. For this pur- 
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_ Fig. 2. Changes of the serum acid phosphatase in a case of metastatic car- 
cinoma of the prostate treated with estrogen. The drop of acid phosphatase 
occurring during this treatment corresponded to reduced tumor activity which 


was also reflected by clinical improvement. 


It must be remembered, however, 


that this ideal correlation between clinical and serum acid phosphatase does 


not exist in every Case. 


nosis of cancer in suspicious cases, the require- 
ments will be different. In this case specificity 
counts most. An example for that type of “diag- 
nostic test” is the acid phosphatase’ of serum 
which is elevated in cases of cancer of the prostate, 
provided the tumor has grown beyond the prostatic 
capsule and phosphatase reaches the blood stream. 
Even in cases of metastasizing cancer of the 
prostate however, only some 75 per cent will show 
elevated acid phosphatase levels. This means that 
this test is highly insensitive. Nevertheless, it has 
great clinical usefulness if properly interpreted, 
since it is highly specific. No known disease 
process besides carcinoma of the prostate will cause 
increased serum acid phosphatase levels. In males 
without cancer of the prostate such high levels 
can only be produced by prostatic massage pre- 
ceding the test, and in the absence of this must 
be considered evidence of prostatic carcinoma 
when consistently found. ss spi 

The third type of application of diagnostic 
cancer tests, their use as a means to gauge “cancer 
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pose a procedure need not be specific as long as 
one knows its limitations thoroughly, and the 
most important requirement is sensitivity that re- 
flects any change in the rate of tumor growth. 

If one reviews all the laboratory procedures 
proposed as diagnostic tests for cancer (excepting 
biopsy and x-rays) and attempts to determine 
which ones fit the requirements outlined, one 
arrives at the following estimate of useful pro- 
cedures: 


1. (a)Procedures useful for general population 
screening: none. 

(b) Procedures useful for screening for specific 
tumors: 

Cytology (Papanicolaou) for carcinoma of cervix. 
Occult blood in feces (gastrointestinal cancer). 
Detection of hematuria (genitourinary cancer), 
hematology (leukemia). 

Procedures useful for differential diagnosis: 
Serum acid phosphatase (carcinoma of prostate). 
Serum alkaline phosphatase (osteogenic sarcoma). 
Bence-Jones Protein in blood and urine (multiple 
myeloma). 


Adrenal steroids in urine (adrenal tumors). 
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Pituitary or chorionic follicle stimulating hormone 


in urine (testicular tumors). 
Selective localization of 
tumors). 


radio-iodine 


Melanin precursors in urine (melanoma). 


(thyroid 


In working with more complicated biochemical 
systems one encounters even greater difficulties, 
The use of enzyme studies seems a logical field for 
the development of diagnostic procedures,* since 


RELATION OF MENOPAUSE AND AGE TO 
B-GLUCURONIDASE IN VAGINAL FLUID 
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Fig. 3. Beta-glucuronidase activity in vaginal fluid of women with respect 


to age and ovarian activity.* 


Disturbance of clotting mechanism of blood (pan- 
creatic tumors). 
Deficient enzyme levels in pancreatic juice (pan- 
creatic tumors). 
Gastric analysis (stomach tumors). 
Cytology (tumors of gynecological, respiratory, in- 
testinal and urinary tract). 

3. Procedures particularly useful for estimate of tumor 
activity: 
Acid phosphatase of serum (carcinoma of prostate). 
Hematology (leukemias). 
Radio-iodine uptake (thyroid tumors). 


Technical Difficulties 


The difficulties that tend to cloud the accuracy 
of even the most simple diagnostic procedure are 
illustrated in the case of the detection of occult 
blood in feces.? The results vary widely not only 
depending on the reagents employed, but they are 
also altered by the physical state of the patient’s 
nasopharynx, mouth and gums as well as by the 
food eaten prior to testing. Assuming that all 
these factors be well controlled, the significance 
of a positive finding still remains to be interpreted 
in the light of clinical judgment. 
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acid phosphatase and alkaline phosphatase have 
been found to be of great aid in the study of 
cancer of the prostate and bone, respectively. Un- 
fortunately, various enzyme concentrations in 
tissues tend to be low in the case of neoplasms. 
The exceptions to this are the elevated alkaline 
phosphatase in osteogenic sarcoma, the increased 
acid phosphatase in cancer of the prostate, the 
zymo hexase in most neoplasms and the increased 
activity of beta-glucuronidase in the majority of 
neoplastic tissues wherein this enzyme has been 
studied. In the case of zymo hexase, extensive 
experimental studies indicate that tumors have to 
reach huge size before elevated enzyme levels may 


be expected in blood or secretions. 
Beta-glucuronidase has been advocated as being 
of use in the discovery of cancer of the cervix.* 
This enzyme is particularly attractive for the 
possible development of a diagnostic test because 
it can easily be determined in tissues and biological 
fluids by the colorimetric method of Fishman. This 
is based on the measurement of phenolphthalein 
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nical in a buffered system wherein phenolphthalein is the intensity of the enzyme activity present. Ex- 
ities, being split from its glucuronide by the action of tensive fundamental and clinical studies on beta- 
1 for beta-glucuronidase. The intensity of the color glucuronidase have been conducted at the Cancer 
‘ince developed at the required pH is proportionate to Research and Cancer Control Unit of Tufts Col- 
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Fig. 4. Some of the mechanical factors that cause neoplastic abdominal or pleural 
exudates to vary considerably with respect to the tumor metabolites they contain. 
Depending on the site of tumors causing exudates or transudates, the constituents of 
such fluids will be different. A transudate, fluid passing into the body cavity because 
of vascular stasis, may still be caused by a neoplasm, compressing veins and lymphatics 
without coming in contact with the fluid accumulating. The fluid being exudated 
around a tumor and by definition rich in tumor metabolites, may be progressively 
diluted as tumor causes transudation secondary to vascular stasis (see Fig. 5). 
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Fig. 5. (From Reference 8) Showing the transformation of an exudate with positive cytology and chemistry 
into a transudate with negative findings while the patient’s tumor grew, leading to her death. 
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TABLE I. 


Morphological Techniques 


*Cytology 
Blood morphology 
Patterns of blood drop 


Tests Based on Urinary Constituents 


Decoloration of redox dyes 
Lactic acid 

Sulfur 

Reduced riboflavin excretion 
Changes in ascorbic acid excretion 
Clotting effects on blood 
*Gonadotropic assay 

Roffo’s “gonadotropin” 
Beard’s “gonadotropin” 
Aron’s “adrenotropin” 
Abortive factor 

Lethal factor 

“Oxyproteic acid” 
Aromatic substances 


Chemical Changes in Blood 


K, Mg. and Hb liberated by blood clot 
Fats and lipids, saponification values 
Sedimentation rate of r.b.c.’s 
Hydrophile albumin 
Protein precipitation tests in plasma and serum using: 
Copper acetate 
Tannic acid and carbol fuchsin 
Sodium vanadate 
Sodium vanadate and heat (56°) C. 
Magnesium chloride 
Citric acid and potassium iodide 
Nitric acid 
Distilled water 
Ricinoleic acid 
Hydrochloric, acetic, and sulfosalicylic acid 
Nitrochloraldehyde 
Heat 
Heat coagulation prevented by iodoacetic acid 
Gelification of blood by lactic acid 
Lecithin precipitation 
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LIST OF PROPOSED “CANCER TESTS” 


Electrophoretic changes of blood proteins 
Mucoprotein 

Proteoses 

Congo red absorption 

Neutral red changes 

Surface tension of serum 

Decoloration of redox dyes 


Chemical Changes in Body Secretions 


Stomach juice 
Decoloration of methylene blue 
Physical chemical study 
Achlorhydria 
Lactic acid 

Effusions 
Glycolysis (lactic acid) 


Immunological Changes 


“Defense proteases” 

Urinary antigen against Aron’s ‘“‘adrenotropin” 
Cytotoxins 

Hemolysins 

Cytolysins 

Antibody fixation by guinea-pig serum 
Fixation of complement 

Skin test with “cancer fatty acid” 

Inhibition of growth of tissue cultures 


Enzymological Changes 


*Acid phosphatase 

Effect of zinc ions on alkaline phosphatase 
Glucuronidase in body secretions and tissues 
Enzyme inhibitors 

Peptidases 

Hemolysins 

Proteolytic enzymes 

Antifibrinolysins 

Lipase 

“Pentolysine” 





_ *Tests having any practical use at present; these only 
in specific types of cancer. These procedures have all 
been critically discussed in Reference 9. 





lege Medical School, and have revealed many 
factors besides cancer that can influence the levels 
of enzyme activity in biological systems. Thus, in 
animals, beta-glucuronidase activity of various 
organs is regulated by genetic factors, and this is 
also true of the response of enzyme activity to 
stimulation by sex hormones. 

Studies of the vaginal beta-glucuronidase in 
women without cancer soon revealed that age, 
ovarian activity and a number of extraneous fac- 
tors tend to alter the enzyme activity in the va- 
gina (Fig. 3). If an arbitrary dividing value 
between “normal” and “cancer” values were ac- 
cepted for vaginal beta-glucuronidase, as had been 
proposed by Odell, then in the light of the Tufts 
studies most healthy women over forty, or beyond 
their menopause, would fall into the “cancer” 
category. 

These sobering results. obtained in extensive 
studies and under carefully controlled conditions 
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show the difficulties that may be encountered 
when a biochemical procedure is thoroughly in- 
vestigated regarding its potential use as a diagnostic 
test for cancer. 


It has also been found‘ that beta-glucuronidase 
activity in pleural and peritoneal exudates, 
measured simultaneously with cytological exami- 
nation of these fluids, was markedly elevated ex- 
clusively in exudates containing cancer cells. 
However, many fluid specimens containing such 
malignant cells nevertheless showed low (normal) 
glucuronidase values. This indicates that, even in 
such a metabolically inactive pool as an abdominal 
or thoracic fluid collection, many factors may inter- 
fere with the concentration of biochemical sub- 
stances that might theoretically be useful for the 
diagnosis of cancer (Figs. 4 and 5). 


In such body fluids as blood or urine, where the 
mechanisms of homeostasis play an important role, 
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the chances of some biochemical characteristic to 
becom a consistently reliable index of the presence 
of cancer are thus infinitely small. 


In spite of these evident considerations, a large 
number of various procedures have been proposed 
as “diagnostic tests’ for cancer. Some of these 
are listed in Table I. Only those bearing an 
asterisk have withstood the test of careful evalua- 
tion and have retained some usefulness as diag- 
nostic tools that may aid in the detection of certain 
specific types of cancer. None of these procedures 
are of any use in the general screening of popula- 
tions for the presence of cancer in unsuspected 
subjects. 

The abundance of “diagnostic tests for cancer’’® 
that have proved to be failures indicates the need 
for caution on the part of the physician faced 
with the problem of diagnosis of cancer before 
he accepts any new “test.” The implications 
arising for the patient from false results, negative 
or positive, of such cancer tests are extremely 
serious. It is precisely because of the tremendous 
clinical importance that any reliable cancer diag- 
nostic test would have that sound scientific judg- 
ment often has left the investigator who felt that 
his studies possibly had resulted in a procedure 
that might become a useful “cancer test.” This 
field of medical research has become a graveyard 
for many a scientific reputation, and a source of 
great insecurity and confusion for the practitioner 
of medicine and surgery. 


It is unlikely that a cancer test for the screening 
of populations for all types of those diseases now 
commonly referred to as “cancer” will ever be 
found. It is far more likely, however, that eventu- 
ally more clinically useful biochemical or biological 
methods will be developed that can be of help 
in the detection of certain specific types of neo- 
plasms and in the differential diagnosis of certain 
tumors as well as for the early detection of re- 
currences following therapy. 
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Cancer Morbidity Records 


By Matthew H. Griswold, M.D., Dr. P.H. 
Hartford, Connecticut 


HE CANCER record register maintained by 

the Connecticut State Department of Health 
is an integral part of the cancer control program 
in that state. It consists of abstracts of the hospital 
histories of all cases of cancer, ward, semi-private 
or private, treated in thirty-one of the thirty-six 
general hospitals. These thirty-one hospitals con- 
tain over 94 per cent of the existing general 
hospital beds. Of the thirty-one hospitals affiliated 
with the register, twenty-seven operate cancer 
clinics with the aid of state subsidies. These clinics 
are strategically located as regards population 
density. The record register now contains the 
histories of some 55,000 individuals, collected since 
January 1, 1935. 

The analysis of morbidity records can supply 
information concerning the extent of the cancer 
problem in the area covered by the register, or 
subdivisions of that area, such as counties, towns 
and cities. Whether the disease is on the increase 
or is being controlled may be determined, as well 
as what methods of treatment give the best results. 
Incidence, prevalence and survival rates can be 
obtained, not only in gross figures, but by years, 
age groups, sex and site in its finer breakdowns. 
The endemiological study of cancer is dependent 
upon adequate morbidity records. 

In addition to the more general, public health 
type of information already mentioned, the register 
provides a starting point for special clinical in- 
vestigations of particular interest to the medical 
profession. 

These clinical studies may be accomplished in 
several ways, and have so far taken the form of 
co-operative projects between the medical pro- 
fession and the Division of Cancer and Other 
Chronic Diseases. 

The Association of Connecticut Tumor Clinics, 
a group made up of representatives from each 
tumor clinic in the state, has appointed committees 
to work with the Division of Cancer and Other 
Chronic Diseases in conducting clinical studies of 
cancer in certain specific sites. The medical direc- 
tion is furnished by the committee designated for 
the particular study, and the statistical advice and 
procedures by, the division. 


At the present time, two clinical evaluations are 
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under way, one in which all of the information 
is obtained from the register, and another where 
basic information contained in the register js 
supplemented by further clinical detail obtained 
from original hospital charts. Since the register was 
designed to provide statistics of a primarily public 
health nature, the minutiae of clinical detail must 
be obtained elsewhere. The register does, how- 
ever, furnish the basic ingredients for clinical 
studies, but it alone does not give the final answer, 


The method adopted for a study in which all 
the information comes from the register is as 
follows: 

The medical committee of the Association of 
Tumor Clinics confers with the chief and the 
statistician of the cancer division and the par- 
ticular site to be studied, colon and rectum in this 
instance, is selected. The committee states its 
desires in regard to the specific problems to be 
investigated and details are worked out regarding 
the statistical tables best suited to answer the 
questions related to them. Under the direction of 
the statistician the necessary card-sorting and other 
statistical procedures are completed by the clerical 
force. The preliminary tables are then evaluated 
by the committee and the statistician to determine 
what further steps may be necessary to complete 
the analysis. It may be found advisable to 
eliminate some of the tables that have been pre- 
pared because they lack significance, and to add 
others that have been indicated as necessary by this 
first evaluation. | 


The most important information obtainable 
from this kind of investigation is the length of 
survival time following diagnosis. It is also 
possible to determine operative mortality rates by 
years, thus indicating improvement or the lack of 
it in the techniques of treatment, and to determine 
whether one particular treatment is followed by a 
longer survival time than others, as well as many 


other findings. 


When all the data have been compiled, analyzed 
and a discussion written, edited, and rewritten, 
they are published as a joint effort of the com- 
mittee and the division. While the data for such 
a study are obtained from reports routinely sub- 
mitted to the register, the committee of the 
Association of Connecticut Tumor Clinics per- 
forms a necessary and vitally important function 
by supplying clinical knowledge and advice, and in 
contacting other members of the medical profession 
to insure more accurate reporting in the future. 
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CANCER MORBIDITY 


As an example of another form of clinical 
study, an the 
endometrium is being conducted, in which the 
register is used as a means of selecting the cases 


investigation of carcinoma of 


to be examined. 

A pilot study of cancer of the endometrium is 
being completed in our largest hospital, the ob- 
jective being to show the results to the staff 
members of other institutions, hoping to interest 
them in making similar investigations in their own 
institutions, thus obtaining data for a statewide 
investigation. 

As in the previous case, the committee meets 
with the staff of the division and develops a 
program of procedure. At later meetings with the 
statistician, a questionnaire form is devised, which 
is suited to the eighty columns on IBM punch- 
cards, and serves as an abstract of all the pertinent 
information the committee wishes to get from the 
original hospital chart. As finally developed, the 
form obtains among other information the fol- 
lowing: age, sex, date of diagnosis, items giving 
indications of operability, stage of disease, micro- 
scopic diagnosis, radium and x-ray therapy in 
detail, surgery in detail, complications of surgery 
and radiation in detail, and the status of the 
patients on each anniversary of the date of diag- 
nosis. When these forms have been completed, 
they are turned over to the division for coding, 
the preparation of punched cards and analysis. 

The investigations outlined above result not only 
in information concerning the specific sorts of 
cancer involved, they also produce important by- 
products. They stimulate the interest of the 
medical profession in evaluating the results of their 
own work, they bring about improvement in re- 
porting cancer cases to the register, and they 
promote discussion and the exchange of ideas. 
Also they have a definite educational value to all 
the medical profession. 

The follow-up system conducted as a funda- 
mental function of the register is of more impor- 
tance to the individual with cancer than any other 
part of the program. 

All patients are followed periodically, be they 
ward or private. This procedure is carried out, 
however, without invading the sanctity of the 
relationship between doctor and patient. The 
local tumor clinic follows each case at varying 
intervals, depending upon the individual need, and 
notes the status of the patient on a form provided 
by the State Department of Health, which is kept 
in the local clinic. Information concerning private 
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cases is obtained from the attending physician, un- 
less he expresses a desire to have the clinic secre- 
tary obtain the data directly. Service cases are 
contacted directly by the secretary, who calls them 
in for periodical check-up examinations. 

On the anniversary date of the last report to 
the central register, a request for follow-up in- 
formation on the individuals concerned is sent 
from the division to each clinic. A standard form 
is used, emanating from the division with the name 
of the patient, the diagnosis and other identifying 
data already filled in. The clinic secretary com- 
pletes the form, noting any change in diagnosis 
and indicating the present status of the patient. 

It has been found that this system stimulates 
adequate follow-up at the local level. At the 
present time less than 5 per cent are lost to 
follow-up. 

The importance of adequate follow-up cannot 
be overrated, for it is only by such means that 
the early detection of recurrences is possible. 
Whether the follow-up be conducted by a state 
agency, a local hospital or clinic, or is done on an 
individual basis by the attending physician may not 
matter, but done it must be if adequate treatment 
is the goal. 

A collection of cancer morbidity records cover- 
ing a whole community can be used as a clearing 
house, where hospitals can get detailed information 
regarding previous diagnosis and treatment in 
other institutions. Such knowledge, promptly de- 
livered, is of especial value in cases that have had 
previous radiation treatment. 

Statistics regarding the incidence, prevalence 
and survival of cancer cases are of value in plan- 
ning lay educational programs. They indicate the 
areas where major efforts should be made, and 
can be used to indicate progress, or the lack of it. 

Morbidity records contain information that may 
be used to advantage in estimating the costs of 
control programs. Legislative bodies are much 
more likely to look with favor upon budget requests 
that are based upon facts than on those that are 
predicated upon ideas and desires alone. 

In summation, it may be said that cancer mor- 
bidity records will, when prorperly analyzed, show 
the need for and progress of a cancer control 
program, give to the medical profession informa- 
tion that will enable them to improve the end 
results of treatment, bring added benefits to those 
individuals afflicted with cancer, and assist the 
community in developing the most effective control 
program possible with the money available. 
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The Diagnosis of Cancer 
in Childhood 


By Harold W. Dargeon, M.D. 
New York, New York 


T IS WELL known that there are many ob- 
stacles impeding progress in the control of 

the tumors of childhood. A most formidable 
barrier is our limited knowledge of their etiology, 
their natural history, their therapy—factors which 
are of concern to the investigator, the biologist, 
the pathologist, surgeon and radiologist. Until 
significant progress has been made in many fields 
of medicine optimum control cannot be expected. 
Meanwhile perceptible improvement is con- 
tinuing, if the expanding list of survivors of 
juvenile cancers may be used as a guide. The 
once rather hopeless approach of the profession 
to this problem is being altered by the evidence 
that children suffering from many types of cancers 
including such 
blastomas,'*" 


medullo- 
neuroblastomas,*** and lympho- 
sarcomas’ are surviving without evidence of disease 
five and more years following treatment. 


serious varieties as 


However critically one may appraise results as 
to the value of the particular therapy utilized, it 
is obvious that the disease in some of these children 
was attacked before its progress had become 
irreversible. Rriefly, the diagnosis had been made 
“in time.” 

The importance of diagnosis in juvenile cancer 
control is of great magnitude. Initially it is the 
problem solely of the practitioner but in any survey 
of children’s tumors it will be evident that there 
are almost no specialties consistently excluded from 
the responsibility of making the diagnosis whether 
the field be surgery, dermatology, psychiatry or any 
other in which children may be involved. 

The detection of a tumor in a child may be 
comparatively simple, extremely complicated or 
at times impossible even when neoplastic disease 
seems to be the most probable diagnosis. The 
methods to be followed in reaching a diagnosis 
include those used in all pediatric diagnoses, 
namely the history and physical examination, 
roentgenography and laboratory studies. In 
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addition, histologic examinations not only aid but 
in most cases establish the identity of the patho. 
logic process. The combined efforts of clinician, 
roentgenologist, and pathologist are therefore 
almost constantly required. The reasons for this 
need of collaboration are well understod: (1) 
clinically, neoplasms may mimic many children’s 
diseases, (2) roentgenographically tumors must be 
differentiated from a multitude of non-neoplastic 
as well as neoplastic conditions, (3) histologically 
the similarity between tumors of different 
histogenesis, certain inflammatory processes, and 
granulomas of unknown etiology, often provides 
difficult diagnostic problems to the pathologist. 
The clinician frequently finds in the history, 
physical examination and clinical course of the 
patient some of the following features which may 
be of considerable differential diagnostic aid. 


1. The symptoms may or may not be acute. 
If they are subacute or chronic they tend to be 
progressive. If recurrent the relapses may occur 
with greater frequency and often with increasing 
severity. 


2. The clinical course deviates from that of an 
illness initially suspected; for example, the neo- 
plastic swelling of the leg does not disappear as 
so many contusions do, the orbital ecchymoses 
from skull tumors may increase in size instead of 
regressing like the usual “black eye”; the vomiting 
produced by a posterior fossa tumor may occur 
at odd times of the day—long before breakfast 
perhaps, instead of being related 
indiscretions. 


to dietary 


It is quite true that in addition to neoplasms 
the possibilities of many other uncommon diseases 
of children should be explored in any unusual 
clinical syndrome, but the present delay in diag- 
nosis of cancers in children indicates that signifi- 
cant improvement in this aspect of control is still 
required (Fig. 1). Briefly, if an atypical clinical 
syndrome is present the possibility of neoplasm 
must always be considered. 


The need for full clinical data by the roentgenol- 
ogist, and pathologist is constant. To the roent- 
genologist a history of trauma, possible metabolic 
disorder or infection may afford considerable 
significant information in the interpretation of a 
roentgenogram of bone. The age of the patient 
and the physical findings are of importance to 
the pathologist in the appraisal of the malignancy 
of certain tumors—melanoma for example. The 
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DURATION OF SYMPTOMS PRIOR TO MEDICAL ATTENTION 
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hemogram is always necessary to aid in the 
differential diagnosis of lymphosarcoma and 
leukemia. 

A consideration of the chief anatomic sites and 
systems in which children’s tumors occur will 
indicate specific instances of the varying impor- 
tance of the different diagnostic measures and the 
interdependence of clinician, roentgenologist, and 
pathologist. These are (Fig. 2) intracranial, 
cutaneous and soft somatic, bone, eye and orbit, 
lymphoid and hematopoietic, retroperitoneal. 


Intracranial tumors. 


1. Intracranial hypertension symptoms: head- 
aches, vomiting, papilledema, expanding skull. 

2. Cerebellar symptoms: ataxias, muscle weak- 
ness, nystagmus. 

3. Cortical symptoms: psychic changes, motor 
and sensory alterations. 

4. Hypophyseal symptoms: somatic abnormali- 
ties, sexual precocity, diabetes insipidus, visual field 
impairment and other occular changes. 

Roentgenograms are of great value in some 
instances, but not in all cases. 


Cutaneous and Soft Somatic Tumors. These 
are manifested by swellings, or tumefactions of 
skin, mucous membranes, and subcutaneous sites. 
Some, such as hemangiomas, may be readily diag- 
nosed if a cutaneous component jis present. If 
only a subcutaneous mass is noted the diagnosis 
must await the histologic examination. 
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Children's Tumor Registry 
Memorial Hospital 
1929-1949 


Fig. 1. Duration of symptoms prior to medical attention in 450 cases of childhood cancer. 
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The most common sites of neoplasms 





Intracranial tumors 

Cutaneous and soft somatic tumors 
Bone tumors 

Eye and orbital tumors 

Lymphoid and Hematopoietic tumors 
Retroperitoneal tumors. 
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Bone Tumors. Roentgenograms are of major 
importance here. However, the history, physical 
examination, serology, hemogram and often the 
histology must be known for a differentiation of 
tumor from a multitude of other conditions: tuber- 
culosis, syphilis, scurvy, subperiostial hemorrhage, 
osteomyelitis and reticuloendotheliosis, to mention 
only a few. 


Eye and Orbital Tumors. The soft part extra- 
ocular tumors require histologic identification. 
The most common intraocular tumor is_ the 
retinoblastoma which is manifested by diminution 
in vision, change in the color of the pupillary 
reflex from black to grey, white, green, occasion- 
ally red, and the presence, upon fundiscopic 
examination, of a tumor arising from the retina. 


Lymphoid and Hematopoietic Tumors. The 
presence—not invariably—of tumors or tume- 
factions in many sites: the skin, the lymph nodes, 
the nasopharynx, mediastinum, abdominal cavity 
and gastrointestinal tract; splenomegaly, hepa- 
tomegaly, purpura. Roentgenograms that show the 
mass, hemograms and marrow studies are likewise 
required for differential diagnosis. 


Retroperitoneal Tumors. A tumor may or may 
not be detectable by physical examination. Roent- 
genograms will usually show the mass and intra- 
venous urograms add further diagnostic assistance. 
Biopsy may be necessary before a decision regard- 
ing therapy can be reached, but usually surgical 
extirpation is so obviously indicated that biopsy 
is not required. The metastases of certain retro- 
peritoneal tumors, notably neuroblastoma, may be- 
come clinically evident before there are any symp- 
toms of the primary tumor. 

Tumors may occur in many other sites—the 
larynx, mediastinum, ovary, spinal cord, or blad- 
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der, for example. Irrespective of the nature or 
location of the tumor the clinician always occupies 
a most conspicuous position in the establishment of 
the diagnosis. Knowing the possible chances of 
error by even the most experienced physician the 
constant reliance upon any single method—lin- 
ical, roentgenographic or histologic—is an unwise 
diagnostic policy. 

Finally, although a prompt and aggressive ap- 
proach is necessary in many of these situations, it 
should be emphasized that a very conservative 
course is demanded by others. 

1. The tumefactions of the newborn, so many 
of which result from birth traumas, rarely offer 
diagnostic problems. 

2. The mammary hypertrophies in the pre- 
pubertal male or female almost never should be 
biopsied or excised. 

3. The so-called “therapeutic trial” of radio- 
therapy in abnormalities of bone which roentgen- 
ographically may suggest a tumor is an unsound 
practice. 

4. Radical surgery, radiotherapy or chemo- 
therapy should not be initiated for any condition 
which has not been positively diagnosed as a tu- 
mor, or in which complete studies do not quite 
conclusively indicate the presence of a neoplas- 
tic disease. 
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The commonest symptom of cancer of the body or 
tail of the pancreas is upper abdominal pain, and often 
it is aggravated by sitting up. Unexplained peripheral 
venous thrombosis is sometimes an early clue. 
* * #* 
Melanoma is three times as common in white patients 
as in Negroes. 
* ” 7 
Excluding the eyes and skin, the anorectum is the 
most frequent site of melanoma. 
~ + ” 


On palpation of the rectum, carcinoma feels solid and 
hard. Sarcoma is rather soft and rubbery like fixed brain 
tissue. Melanoma is firm but not hard. 
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The principal factors accountable for failure in the 
surgical treatment of gastric carcinoma are delay in 
treatment and inadequate operation. The solution of 
the problem depends to some extent on education of the 
public and to a greater extent on education of the 
medical profession as to the facts concerning cancer of 
the stomach. 


* * * 


The relatively low operability of gastric cancer is due 
almost entirely to delay in diagnosis. The delay in diag- 
nosis is not likely to be shortened until all physicians 
become cancer conscious and aware of the facts con- 
cerning gastric cancer. 
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Problems in Skin Cancer 


By James R. Driver, M.D. 
Cleveland, Ohio 


HE POSSIBILITY of cure in skin cancer is 

ereater than in any other form of malignancy 
due to the visibility and accessibility of lesions of 
the skin. The majority are on exposed parts of the 
body and if the lesion is recognized early and 
adequately treated, the cure rate should approx- 
imate 100 per cent. However, a large number are 
undiagnosed because the physician may consider 
an early lesion too trivial to be concerned about 
or adopt a policy of watchful waiting, applying 
some ineffective medicament, reassuring the pa- 
tient that he has nothing to worry about. As a 
result, only too often the condition becomes a seri- 
ous one before its true nature is recognized. 

The diagnostic problems in skin cancer are not 
difficult to solve if these six basic principles are 
observed : 

1. Always consider the possibility of malignancy 
in cutaneous growths in persons over forty years 
of age until the true nature of the lesion has been 
proven. This means that many will require a 
biopsy and a microscopic examination. 

2. Apply no treatment until a correct diagnosis 
has been made. 

3. Be familiar with precursor lesions from 
which the majority of skin cancers. develop. 

4. Remember that while skin cancer is essen- 
tially a disease of late adult life, it can, and does 
occur at any age. 

5. Slow growth is not a sign of benignancy. 


6. Some cancers develop from apparently nor- 
mal skin without a precursor lesion. 


Etiology 


The occurence of cancer of the skin depends 
upon an interaction of genetic and environmental 
factors and is a disease primarily of mature years, 
usually after the fifth decade of life. Ultra-violet 
and solar radiation, when excessively received— 
especially in fair-skinned people—is probably the 
commonest single cause of cancer on exposed areas 
of the skin. Ionizing radiations from x-rays, beta 
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and gamma rays from radium, radium evanations, 
and radio-isotopes are carcinogenic if too much is 
received by the skin. The polycyclic hydrocar- 
bons from tars, pitch, carbons, and petroleum con- 
taining the phenanthrene ring not infrequently 
result in cancer of the exposed skin in industrial 
workers. 


Any form of chronic irritation may be the pre- 
cursor factor. Thus, we see malignancy develop- 
ing in old scars; particularly, burns and in old 
lupus scars, chronic varicose ulcers, in leukoplakia 
of the lips and mouth seen in late syphilis, and in 
tobacco users. Leukoplakia and kraurosis of the 
genitalia are important precancerous conditions. 
Also, dangerous melanocarcinoma develops some- 
times in certain types of pigmented nevi. 


Precancerous Lesions 


Since most malignant lesions of the skin are 
preceded by a precancerous change, their recog- 
nition and proper removal will almost invariably 
preclude the development of cancer. Therefore, 
a short discussion of the most important precan- 
cerous lesions is in order: 


1. Senile Keratoses—These are circumscribed 
flat, dry, scaley, brownish or grayish, horny lesions 
from a few millimeters to two or more centimeters 
in diameter. The face, hands, and arms are the 
usual areas involved. Blonds with red hair and 
blue eyes are the most susceptible. Farmers, sail- 
ors, carpenters, policemen, and mail carriers are 
frequently ‘afflicted due to their constant exposure 
to the aging influence of sun and wind. 

They are seen chiefly in older persons and are 
easily removed with excellent cosmetic results by 
blistering them off with the electrocautery or by 
electro-dessication. 


2. Tar or Carbon Keratoses.—These are seen 
on the exposed skin of workers in the coal, carbon, 
and petroleum industries and result from the car- 
cinogenic action of certain polycyclic hydrocarbons. 
They are indistinguishable from senile keratoses 
but are more likely to result in subsequent cuta- 
neous cancer. 


Treatment is the same as for senile keratoses. 
Irradiation is not an approved method of treat- 
ment. Malignancy developing in a senile or tar 
keratosis is frequently of the dangerous squamous 
cell type. 
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3. Arsenical Keratoses—These are closely set, 
discrete, hard, raised, horny, wartlike lesions found 
chiefly on the palms, soles, genitalia, groins, axillae, 
and ears. Almost invariably there is a history of 
the ingestion, years previously, of trivalent arsenic 
—commonly, “Fowler’s solution.” The presence 
of a more-or-less generalized brownish, macular, 
or freckle-like pigmentation of the skin is helpful 
in differentiating this condition from common 
warts. The resulting malignancy is always of the 
dangerous squamous cell variety. 


A superficial basal cell type of malignancy some- 
times develops in lesions of psoriasis and seborrheic 
dermatitis in individuals previously treated with 
trivalent arsenic. 


4. Seborrheic Keratoses—These lesions, some- 
times resembling a senile keratosis, may occur at 
any age but most frequently appear after middle 
life. Persons with a seborrheic, oily skin are the 
most susceptible. They occur chiefly on the scalp, 
face, neck, and upper portions of the chest and 
back. They vary from a tiny size to a centimeter 
or more in diameter and are usually multiple. 
Some patients have as many as a hundred or so 
lesions. ‘They are asymptomatic, raised, greasy, 
brownish or dirty brownish gray, or even black in 
color. A virus has been demonstrated as an etio- 
logic factor. They resemble verrucae in many 
instances and are autoinoculable. 


Seborrheic keratoses infrequently degenerate into 
carcinoma but when they do, it is of the basal cell 
variety. Treatment is the same as for senile kera- 
toses. The differential diagnosis from senile 
keratoses is usually not difficult but in the deeply 
pigmented variety, the possibility of a malignant 
melanoma must sometimes be considered. 


9. Radiodermatitis—Changes in the skin re- 
sulting from overexposure to ionizing radiations 
are seen in physicians, dentists, and technicians em- 
ploying x-rays and radium in diagnostic and treat- 
ment procedures. Patients too are not infrequent- 
ly affected by the injudicious use of these agents. 
The resulting damage is progressive and irrevers- 
ible, causing a dry, wrinkled, atrophic change with 
pigmentation and telangiectasis. In the late, 
chronic cases, keratoses develop from which squa- 
mous cell carcinoma may arise. 


Irradiation cancer should be treated by surgical 
excision followed by plastic repair if necessary. 
The same procedure is also advisable in areas of 
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radiodermatitis as a prophylactic procedure. The 
keratoses can be removed by electrocautery or by 
electrodessication. 


6. Kraurosis Vulvae.—tThis is an atrophic der- 
matosis resulting in the disappearance of the minor 
labia and is frequently associated with leukoplakia. 
It is definitely a precancerous condition, particular. 
ly when it becomes thickened or verrucous. A 
biopsy may be necessary in order to differentiate 
it from lichen sclerosis et atrophicus of the vulva 
which closely resembles kraurosis vulvae. Krau- 
rosis vulvae is rarely seen prior to the menopause, 
Vulvectomy is the treatment of choice in all ad- 
vanced cases. . 


Kraurosis of the penis, also known as “balanitis 
xerotica obliterans,” presents the appearance of 
leukoplakic plaques and atrophy in which cancer 
frequently develops. The disease occurs only in 
uncircumcised males. 


7. Leukoplakia.—These lesions occur on the 
mucous surfaces of the mouth, the vermilion bor- 
der of the lips, and on the genitalia. In the mouth 
they usually develop as the result of some form of 
chronic irritation. The type seen in late syphilis 
is most likely to result in malignant change. 
Twenty per cent of all cases of cancer of the 
tongue in males is secondary to syphilitic leuko- 
plakia. Other causes of leukoplakia are irritation 
from carious, jagged teeth, chronic gingivitis, 
electrogalvanic currents from dissimilar metals, 
friction from ill-fitting dentures, vitamin-B defi- 
ciency, hot drinks, and highly seasoned foods. 
Leukoplakia caused by smoking or chewing to- 
bacco and in snuff-dippers is quite common and is 
a definite indication for stopping the habit. With 
the exception of syphilitic leukoplakia, the lesions 
disappear or are greatly improved by removal of 
the cause. 

Early lesions are snow-white or a bluish-white 
color in appearance and are sharply defined or 
fading at the border. Later, some become thick- 
ened, plaque-like, or verrucous, and when this oc- 
curs, malignancy may be imminent. Removal by 
blistering them off with the electrocautery or by 
electrodessication and curettage usually suffices 
but recurrences are common. If malignancy is sus- 
pected, a biopsy should be performed. 


Squamous cell cancer of the mouth predomi- 
nates in men in the proportion of four to one. It, 
therefore, becomes the most important mouth 
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lesion and its early diagnosis and adequate treat- 
ment is imperative. 

Cancer of the lower lip is frequently preceded 
by leukoplakia or leukokeratosis and chronic cheili- 
tis from long exposures to the sun, wind, and smok- 
ing. It is rarely seen in women but commonly 
develops in farmers, sailors, fishermen, and other 
outdoor workers. Untreated cancer of the lip is 
a fatal disease, yet if it is diagnosed early and ade- 
quately treated, the mortality should be practically 
zero. 


8. Moles.—Moles develop before or shortly 
after birth in the great majority of instances. 
Scarcely any individual is free of one or more 
types. They may be of various sizes and are 
flat, raised, pedunculated, fibrous, pigmented, non- 
pigmented, hairy, or non-hairy. 

From the standpoint of a possible malignant 
change, only pigmented nevi assume considerable 
importance. Although the number that become 
cancerous is small, still the malignant melanoma 
developing in a pigmented mole is the most serious 
type of cancer arising in the skin. This is true due 
to its early tendency to metastasize not only by 
way of the lymph channels, but also frequently by 
way of the blood stream. The first evidence of 
the disease may be the appearance of a metastatic 
lesion in any of the internal organs and then cure 
is not possible. 


Pigmented moles, without hair growth, of the 
flat or very slightly raised variety presenting vary- 
ing shades of blue, slate, brown, black, or combi- 
nations of these colors, are the most likely to cause 
trouble. They are known as “junction nevi” and 
are seen on any part of the body. If situated on 
areas subject to repeated irritation such as the 
palms, digits, soles, about the waist, breasts, neck, 
face, or scalp, they should be completely excised 
surgically before any evidence of change has 
If possible, this should be done before 
the age of puberty for malignant melanoma is un- 
common in childhood. 


occurred. 


All such lesions after 
removal should be histologically examined and if 
there is evidence of malignant melanoma, further 
deep and wide excision should be performed. 
Evidence of irritability, increase in size, or in- 
crease in pigmentation indicates a change from a 
benign to a malignant status in a junction nevus. 
In an obviously well developed malignancy of this 
type, radical surgery with dissection of the adjacent 
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lymph nodes, and at times the more radical pro- 
cedures advocated by Pack, should be performed. 
A cure rate of 30 per cent or more is possible if 
a realistic surgical approach is taken in the treat- 
ment of malignant melanoma. Irradiation of any 
kind is contraindicated. 


Treatment 


The adequate removal of precancerous lesions 
almost invariably precludes the development of 
cancer. If malignancy has developed, lesions from 
one to two centimeters in diameter can be equally 
well treated by irradiation, surgical excision, or 
electrosurgical methods. The method used de- 
pends upon the location of the lesion, the methods 
available, and particularly upon the experience 
of the physician in the use of some particular 
method. Irradiation is frequently chosen because 
of the better cosmetic result and in cases where a 
surgical procedure would result in an impairment 
of function. 

In large lesions which are frequently ulcerated 
or those showing recurrences following inadequate 
previous attempts at cure, and/or those that are 
infiltrated or complicated by metastatic involve- 
ment, the treatment problem becomes more com- 
plicated and requires individual evaluation. It is 
in these cases that judgment acquired by much 
experience is invaluable. Here the use of radical 
surgery, heavily filtered x-ray, or radium treatment 
is indicated and it is in this group that failures 
too often occur. 

In selected cases we have found that the use 
of interstitial irradiation with low intensity, heav- 
ily filtered, radium needles over a period of seven 
to nine days is frequently successful and cures have 
resulted in what occasionally appeared to be almost 
hopeless situations. This is true particularly in 
instances of recurrence resulting from inadequate 
previous treatment. 

In other cases, a realistic surgical approach—or 
a combination of surgery and irradiation—is nec- 
essary, particularly if metastasis has developed. 

In making decisions as to what therapy should 
be employed, the importance of a tumor clinic with 
the opinion of the surgeon, the plastic surgeon, the 
radiologist, the pathologist, and the dermatologist 
—who by training is especially well qualified in 
the diagnosis of precancerous and malignant lesions 
of the skin—frequently becomes desirable. 
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Leukoplakia of Oral Mucous 
Membrane, Tongue and Anal 
Region 


Nine-Year Ingestion of Vitamin B 
Complex as a Possible Etiologic Factor 


By Robert C. Moehlig, M.D. 
Detroit, Michigan 


HE POSSIBILITY that a nine year ingestion 

of Vitamin B Complex (nicotinic acid) in large 
dosage with its nicotinic acid content may have 
produced leukoplakia of the oral mucous mem- 
brane, the tongue and the anal area is suggested 
by the following case. 


Report of a Case 


E. R., a sixty-year-old white man, was first seen on 
July 13, 1948, for excessive fatigue, insomnia and a 
chronic cough. His past history revealed that he had a 
right herniotomy at the age of nineteen. His mother had 
hypertension and his father died of pulmonary tuber- 
culosis. 

On his first office visit July 13, 1948, the physical 
examination showed that he had a bilateral adenomatous 
goiter, the right side being the larger. A roentgenogram 
of the chest showed no abnormalities of the lungs or heart. 
There was no substernal extension of the goiter. Opera- 
tion was recommended and performed on October 4, 
1948, a bilateral intraglandular thyroidectomy was per- 
formed. The pathological report was “thyroid adenomata 
with hemorrhage, extensive fibrosis and cystic regenera- 
tion.” His son subsequently had a thyroidectomy which 
was reported as a “nodular colloid goiter.” The patient’s 
wife had also undergone a thyroidectomy in 1949 for 
“chronic thyroiditis.” 

The patient did well following the thyroidectomy and 
he was seen on February 22, 1952, with the complaint 
of white spots on the tongue, inside of the mouth and 
anal region since January, 1951. In December, 1951, he 
had a hemorrhoidectomy and the removal of a leuko- 
plakic area from the anal region at the Highland Park 
General Hospital. The pathological report was “benign 
keratotic epithelioma of the skin.” 

On his February 22, 1952, visit the only abnormalities 
noted were the leukoplakic areas of the tongue and of the 
buccal mucous membrane of the mouth. The whole 
buccal area was involved in the leukoplakic process. 
The anal area showed areas of leukoplakia, measuring 





From the Department of Medicine, Harper Hospital 
and Wayne University, Detroit, Michigan. 


282 


LEUKOPLAKIA OF ORAL MUCOUS MEMBRANE—MOEHLIG 


4 by 4 cms. The Kahn test on two occasions was nega- 
tive. The hemoglobin, erythrocyte and white cell count 
were normal as was the differential count. The blood 
pressure was 120/90 mm. Hg. He was told to stop smok- 
ing, given oral cortisone, 100 mg. daily, for four days, then 
25 mg. twice a day until April 8, a period of five weeks 
with but little improvement in the lesions despite this 
form of therapy and no smoking. On April 8, he was 
started on 20 units of ACTH (Acthar Gel) every three 
days for five doses with no improvement. 


When seen on April 21, inquiry was made as to what 
other medication he had been taking and this revealed 
the interesting fact that for a period of seven years he 
had taken daily three to four capsules of a Vitamin B 
Complex preparation, containing: “Vitamin B, (Thiamin 
hydrochloride), 10 mg.; Vitamin B, (Riboflavin), 10 
mg.; Nicotinamide (Niacinamide), 10 mg.; Pantothenic 
Acid (as Sodium Salt), 3 mg.; with other components 
of the Vitamin B Complex derived from liver.” 


This preparation was a product of one of the leading 
reliable pharmaceutical houses. This daily routine inges- 
tion of four to five capsules was continued for a period 
of seven years and then the patient changed to a liquid 
preparation made by the same firm. This liquid Vitamin 
B Complex consisted of the following: “Each fluid ounce 
contains Vitamin B, (Thiamin Hydrochloride), 12 mg.; 
Vitamin B, (G) (Riboflavin), 24 mg.; Vitamin B, 
(Pyridoxine Hydrochloride), 6 mg.; Nicotinamide (Nia- 
cinamide), 120 mg.; Pantothenic Acid (as the sodium 
salt), 12 mg., with other factors extracted from yeast and 
rice bran.” 

The dosage of this preparation was two to four table- 
spoonsfuls daily for a period of approximately two years. 
He had been induced to take the vitamins by the constant 
admonition over the radio that the American diet was 
deficient in Vitamins—particularly Vitamin B—and need- 
ed supplementing. He did the latter'with a vengeance and 
so took the above enumerated amounts for a total of nine 
years. 

On May 12, he was told to stop the Vitamin B Com- 
plex preparation and by June 16, the lesions: were much 
improved. The tongue, the buccal mucous membrane 
and the anal region were clearing up. The itching of the 
rectum had stopped. There were excrescences of papil- 
lomatous tissue which practically disappeared after stop- 
ping the Vitamin. Furthermore the itching stopped com- 
pletely, shortly after discontinuing the Vitamin. 


Comment 


Smoking has been incriminated in the etiology 
of leukoplakia and specifically the nicotinic acid 
and tar. Irritants such as spices and alcohol have 
been mentioned as causing the condition. If nic- 
otinic acid is a factor, then by conservative esti- 
mate the patient ingested approximately 156,000 
mg. of nicotinic acid in nine years. It seems 
likely that his intake was greater than this but 
even with conservative estimates this is a large 
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amount. The fact that the lesions have almost 
disappeared and the itching of the anal region has 
stopped following discontinuance of the Vitamin 
suggests that the latter may have been the offend- 
ing factor. 

Suggestive is the fact that pellagra has both 
buccal lesions and lesions of the tongue and anal 
region. It has been indicated that nicotinic acid 
is curative for black tongue of dogs and for pel- 
lagra of humans.* The fact that black tongue of 
dogs and the pellagra tongue of humans as well 
as other symptoms of pellagra are cured by nico- 
tinic acid suggests that nicotinic acid has an effect 
on the epithelium of tongue and other epithelial 
structures. Therefore its toxic manifestions may 
be shown in these tissues. 


From a speculative standpoint the fact that this 
patient had a thyroidectomy may have been a 
factor in the selective action of the nicotinic acid 
for the epithelial tissues, since the thyroid has a 
selective action on epithelial or ectodermal struc- 
tures such as oral mucous membrane, nose, epi- 
thelium of rectum, skin, nervous system, pituitary 
gland and others. 


There is the possibility that some other factor 
or factors than the Vitamin B Complex caused the 
leukoplakia but the history of a nine year ingestion 
of this product plus the fact that the lesions were 
clearing up when the product was stopped sug- 
gests that it was the etiological factor. It must 
be said that millions of Vitamin B Complex doses 
have been taken without any reports that I could 
find of leukoplakia associated with Vitamin B 
Complex ingestion. However the amount taken 
by the patient herein reported was over a long 
period of time and in excessive amount. 


Summary 


A case is reported of a sixty-year-old man with 
leukoplakia of the tongue, buccal mucous mem- 
brane and anal area. This patient had taken a 
Vitamin B Complex for a period of nine years. 
The lesions had been present for approximately 
Removal of a leukoplakic area from 
near the rectum was reported microscopically as a 
“benign keratotic epithelioma of the skin.” It was 
suggested that the nicotinic acid in the Vitamin B 
Complex may have been responsible for the leuko- 
plakia. Improvement followed discontinuance of 
the vitamin. | 


one year. 
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MORE STUDENTS NEEDED 


During the past three years there has been a 
decided drop in the number of applicants to our 
medical schools. This is evident from the fol- 
lowing chart, prepared by John M. Stalnaker, Di- 
rector of Studies, Association of American Medical 
Colleges. 


COMPARISON OF NUMBER OF APPLICANTS FOR 
PAST FIVE YEARS 


Applications 
Freshman Number of Number of per 
Year Applications Individuals Individual 
1947-48 56,279 18,829 3.0 
1948-49 81,662 24,242 3.4 
1949-50 88,244 24,434 3.6 
1950-51 81,931 22,279 3.7 
1951-52 70,678 19,920 3.5 
1952-53 56,254 16,760 3.36 


The same trend is occurring at the undergrad- 
uate level where the number of students taking the 
medical college admission (aptitude) test has de- 
creased markedly. In 1948-49 almost 27,000 were 
tested; by 1951-52 the number had fallen to 
12,000. This represents a loss of 15,000 candidates 
in four years. 


The reasons behind these changes will afford any 
group of physicians a stimulating evening of de- 
bate. The question involves finances, politics, war, 
and the future of the profession. Meanwhile, let’s 
recognize the fact that many of our schools will 
be forced to dig deeper into the barrel to fill their 
classes; they must sacrifice quality for quantity to 
meet the current demands for more physicians. 
Meanwhile the practicing physician can help by 
encouraging the better students to choose medicine 
as a profession. The idea that admission to a 
medical school is difficult or almost impossible is 
no longer tenable; let’s forget this oldtime notion 
before it rebounds.—KEditorial, Illinois Medical 
Journal, December, 1952. 
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The Management of Pain of 
Cancer 


By John J. Bonica, M.D. 


Tacoma, Washington 


T HAS been estimated that in the United States 

approximately 200,000 people die each year 
from malignant disease. Many of these people 
spend their last few months of life suffering from 
pain. Although cancer may not be painful at its 
onset, in many instances it eventually gives rise to 
pain which becomes progressively more severe and 
finally develops into a boring, relentless, intolerably 
agonizing suffering that all too soon causes a phys- 
iologic as well as psychologic deterioration. These 
unfortunate patients who suffer from this disorder 
are soul-stirring sights, in great need of relief that 
all too frequently does not come. Notwithstanding 
the hopeless prognosis of such cases, the pain prob- 
lem deserves an intelligent appraisal and perhaps 
equally vital, a systematic plan for relief which 
will conserve the patients’ physical, mental, and 
moral resources and their social usefulness as long 
as possible. Such a plan requires study and con- 
sideration of each individual patient and the 
proper application of the method best suited in 
The deplorable attitude of 
apathetic therapeutic inactivity 
found in some quarters must be abandoned and 


managing his pain. 
defeatism and 


replaced by courageous aggressiveness tempered 
by sane judgment. 


Mechanisms and Types of Pain 


The etiologic factors responsible for the pain 
include: (1) compression of nerve roots, nerve 
trunks or plexus by the tumor or compression by 
metastatic fractures of bones adjacent to the 
nerves, resulting in a radiculitis or neuritis which 
is accompanied by sharp, well-localized, projected 
pain typical of neuralgia, (2) infiltration of the 
nerves and blood vessels by tumor cells, resulting 
in a perivascular and perineural lymphangitis and 
consequent irritation of the sensory nerve endings, 


Presented at the Ejighty-seventh Annual Session of 
the Michigan State Medical Society, Detroit, Michigan, 
September 25, 1952. 

Dr. Bonica is Director, Department of Anesthesiology, 
Tacoma General Hospital and Pierce County Hospital, 
and Consultant in Anesthesiology, Madigan Army Hos- 
pital and Veterans Administration Hospital, Tacoma, 
Washington. 
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producing a diffuse, burning pain—the so-called 
sympathetic pain, (3) obstruction of a viscus, 
particularly the gastrointestinal and genitourinary 
tract, with consequent production of true vis- 
ceral pain which is characteristically dull, diffuse, 
and poorly localized, (4) occlusion of blood ves- 
sels either partial or complete, by an adjacent tu- 
mor producing venous engorgement, or arterial 
ischemia or both and resulting in pain, (5) infil- 
tration, tumefaction, and swelling in tissue invested 
snugly by fascia, periosteum, or other pain-sen- 
sitive structures, (6) necrosis, infection, and in- 
flammation of pain-sensitive structures produced 
by contiguous tumors causing pain which is some- 
times excruciating. 


Methods Used for Managing Pain 


At the present time the management of intract- 
able pain of malignancy revolves about two 
main methods of approach: (1) elimination of 
the cause by decreasing the size or completely 
eliminating the tumor, (2) control of pain without 
affecting the neoplasm. In the former category 
can be included radiation therapy, the administra- 
tion of sex hormones and palliative operations, 
while the latter category is composed of analgesic 
drugs, neurosurgical operations, and analgesic 
blocking. While it is not entirely within the 
province of this paper to discuss methods of treat- 
ment other than nerve blocking, those most com- 
monly used are mentioned briefly for orientation 
and because they have such an inextricable bearing 
on the subject. Before doing so, a few words 
should be said about the value and importance of 
psychologic support. 


Psychologic Support 


In no other disease is the patient’s need for 
moral encouragement so great. This point is par- 
ticularly emphasized because too often the spe- 
cialist who is consulted to manage patients with 
cancer pain thinks in terms of anatomy and physi- 
ology—the pure physical facet of the pain—and 
focuses his attention on the interruption of pain 
perception without giving sufficient thought to the 
mental aspect of the problem. The practitioner 
should bring the patient a sympathetic under- 
standing, cheerfulness, reassurance, and encourage- 
ment, yet avoid false hopes and over-optimism. 
He should do all he can to instill into the patient 
confidence and a sense of security based upon the 
conviction that all will be done to relieve his su!- 
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fering and that his problem is not meaningful to 
him alone. 


Eradication of Tumor 


The value of palliative operations, radiation 
therapy, and the administration of sex hormones 
and other so-called specific agents to reduce the 
size of the tumor or to completely eliminate it is 
well recognized by oncologists.1*®1*?%-35 The relief 
of pain accompanying these procedures is often 
dramatic, but unfortunately it is rarely permanent. 
It is, nevertheless, a gain in both time and cour- 
age and, therefore, these procedures should always 
be tried first in indicated cases. When these pro- 
cedures are ineffective or not feasible, pain must 
be relieved by other methods. 


Analgesics 


The first court of appeal in the management of 
cancer pain is to administer narcotic analgesics® 
and other pain relieving drugs such as cobra 
venom,”! intravenous alcohol,** and non-narcotic 
analgesics, particularly acetyl salicylic acid, which 
when combined with hypnotics are valuable in 
managing the initial mild pain of cancer. The 
efficacy of narcotic analgesics, particularly opiates, 
in managing pain of terminal malignancy, is too 
well known to warrant discussion. When pain be- 
comes severe and persistent and other more radical 
methods are not available or contraindicated, the 
proper use of these agents is a great blessing to the 
patient. Unfortunately their effectiveness, low 
cost, and ease of administration—very desirable 
qualities in any drug—are conducive to improper 
use by the busy practitioner, who may have neither 
the time nor the interest individually to study and 
consider each case so that the pharmacologic 
properties of the various narcotic drugs are fully 
exploited to the advantage of the patient. The at- 
titude and practice of some physicians to “snow 
the patient under because the end is inevitable” 
denotes a lack of understanding of the problem. 
Because it is very difficult to estimate the length 
of life in each individual case, such sense of mis- 
taken humanitarianism may be productive of an 
unnecessarily premature addiction with conse- 
quent stupefication, respiratory depression, head- 
ache, anorexia, nausea, vomiting, and will bring on 
a state of “cachexia more rapidly. Moreover, be- 
cause tolerance develops rapidly, the patient may 
not obtain adequate relief in the latter stages of 
the disease, when comfort is so essential, even with 
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massive doses, and he may also develop with- 
drawal symptoms when the amount administered 
is no longer effective. In view of this and because 
frequently severe pain is not completely relieved 
by narcotics, it is unwise to rely on the use of such 
drugs alone to control cancer pain; rather one 
should plan the early use of palliative operations, 
radiation or endocrine therapy, nerve blocks, or 
neurosurgical operations, if these are available and 
feasible, before addiction develops. 


Neurosurgical Operations 


If the patient is in good physical condition, he 
should be afforded prolonged relief by neurosurg- 
ical operation. The efficacy of rhizotomy, sym- 
pathectomy, spinothalamic chordotomy in the 
upper spinal cord or brain stem, and prefrontal 
lobotomy in relieving iniractable pain is beyond 
dispute. >:1%11,15,28,25,26,29,31 Unfortunately they im- 
pose a significant mental, physical, and financial 
strain, and are not infrequently accompanied by 
serious complications and occasionally by failures. 
It is generally conceded by neurosurgeons that 
these procedures should be avoided in patients 
who are in poor physical condition and who have 
a life expectancy of less than three to six months. 


Analgesic Blocking 


In such cases, analgesic blocking offers the best 
solution to the problem.*71%3%34 Although this 
method has certain limitations, it has a great deal 
more to offer than narcotic analgesics. Effective 
blocks produce adequate relief of pain and enable 
the sufferer to receive more intensive radiation 
therapy and other forms of medical treatment 
which otherwise could not be tolerated. Properly 
executed blocks do not significantly add to the pa- 
tient’s discomfort; are not accompanied by the 
depression and addiction inherent to narcotic 
therapy; and do not impose the risk of major 
surgical procedures. Most of the nerve block 
technics are relatively simple to do for the anes- 
thesiologist who has acquired skill in performing 
them for surgical anesthesia. 

The most significant disadvantages in using 
nerve blocks in the management of pain of malig- 
nancy are that sometimes inadequate relief results 
and occasionally complications occur. Inadequate 
relief results either from failure of the original in- 
jection to interrupt completely all the nervous 
pathways conducting the pain, or it may be due to 
spread of the pain beyond the anesthetized region. 
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The fact that pain of malignancy has a tendency 
to spread in time and space is well known and 
accounts for some failures-—the block may initially 
anesthetize the painful region and afford complete 
relief of pain, but in a few days, weeks, or months 
the neoplasm may spread beyond the confines of 
the anesthesia and produce additional pain. 

Occasionally chemical interruption may not last 
sufficiently long to afford the patient relief of pain 
until death. This may be the result of failure of 
the block to last as long as anticipated or because 
the patient has lived longer than expected. For- 
tunately, since the block can be repeated several 
times without further taxation of an already over- 
burdened physiologic economy, not all of these 
disadvantages are as significant as they may seem 
on superficial thought. 

A more important disadvantage is the compli- 
cations which may occur during or following nerve 
blocks. Of these, accidental pneumothorax, total 
spinal anesthesia, chemical neuritis with subse- 
quent neuralgia, muscle weakness, and involve- 
ment of rectal and vesical sphincters are the more 
serious. 


Indications.—As already stated, nerve blocks are 
primarily indicated in patients who, because of 
their poor physical status, are unsuited for sur- 
gery or in those who, for some reason, are un- 
willing to undergo the more major therapeutic of- 
fering. It is also indicated in patients who have 
such rapidly growing tumors that the life ex- 
pectancy is considered to be only a few weeks or 
months. Many clinicians, including the author, 
believe that in such cases the benefit derived from 
an operation is not commensurate with the physi- 
ologic and psychologic exaction imposed upon the 
patient by surgery, not to mention the financial 
burden. This is especially so in view of the fact 
that the patient can be given adequate relief 
from pain with nerve blocks. It is of course true 
that the life expectancy cannot be accurately pre- 
dicted, but since blocks can always be repeated this 
is not a valid reason to subject all patients who ap- 
pear to have only a few months to live to a major 
operation. 


Agents.—Of the many agents that have been 
employed for nerve blocking to relieve the pain of 
malignancy, only a few’ are clinically useful. 
Acqueous solutions of local anesthetics are used for 
diagnostic-prognostic blocks, and occasionally these 
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temporary blocks are followed by prolonged relief 
from the pain, which in some instances never re- 
turns. Intravenous procaine, pontocaine, xylocaine. 
and nupercaine have been tried in our clinic, but 
since these have produced only transient, partial 
relief, they are no longer used for this purpose. 
Oil solutions of local anesthetics are not commonly 
used because they produce unpredictable results,*:7 
The use of ammonium compounds has been ad- 
vocated by some authors,**?° who claim that such 
drugs as dolamine exert a depressant effect upon 
the unmyelinated C fibers of somatic nerves which 
carry pain impulses, thus eliminating pain without 
interfering with other sensations and motor func- 
tion. We have found dolamine disappointing, but 
recently at Lundy’s suggestion?® began to employ 
six per cent ammonium sulphate, which thus far 
has produced some encouraging results. We fre- 
quently employ this agent before resorting to al- 
cohol. Aqueous solutions of six per cent phenol 
are excellent agents for producing prolonged sym- 
pathetic interruption in those patients who mani- 
fest sympathetic pain.”? 

For optimal therapeutic results in managing the 
intractable pain of malignancy with nerve block, 
ethyl alcohol, in spite of its disadvantages, is the 
most efficacious agent available, because when ac- 
curately and properly deposited, it effects a pro- 
longed block which may last for weeks, months, 
or even years. This is brought about by destruc- 
tion of nerve fibers by the alcohol, resulting in 
Wallerian degeneration. Optimal effects are not 
manifest until several days after the block, which 
according to Olmstead and MHodgson,”* and 
Labat’® is due to the progressive necrotization of 
individualized nerve fibers in order of increasing 
size. 

A recent analysis of the cases reported in the 
literature revealed that of the many patients with 
cancer pain managed with alcohol nerve blocking, 
63 per cent obtained complete relief, 23.5 per cent 
obtained partial relief, and only 13.5 per cent re- 
ceived no benefits from the blocks. That these re- 
sults compare favorably with those obtained with 
neurosurgical procedures is apparent from the 
following representative data pertaining to pain 
relieving operations. In a group of 126 patients, 
100 of whom had malignant disease, treated by 
Grant and his associates'' with chordotofy, 64 per 
cent experienced complete relief, 22 per cent had 
partial relief, and the rest either had no relief or 
died. Scarff*' reports that of a group of fifty- 
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eight patients treated with unilateral prefrontal 
lobotomy, following the operation 66 per cent no 
longer complained of pain, 20 per cent com- 
plained of some pain, but were more comfortable, 
and 14 per cent showed no improvement. 


Techniques.—The selection of the technique to 
be used depends on the localization and nature of 
the pain. It is necessary to know the type of 
neoplasm, its grade of differentiation, and the 
structures it might invade so that a block which 
will afford sufficiently widespread analgesia 1s 
selected. For purposes of this discussion, four cor- 
poreal territories are recognized: (1) the head 
and neck, (2) the upper extremity, (3) the trunk, 
and (4) the pelvis and lower extremity. For pain 
of the face, mouth, tongue, throat, and neck, al- 
coholic injections of the trigeminal nerve or its 
branches, the glossopharyngeal and vagus nerves, 
and/or the upper cervical spinal nerves are usual- 
ly very effective. Pain below the neck can be con- 
trolled for weeks or months with subarachnoid 
alcohol block, paravertebral block, or injections of 
peripheral or intercostal nerves. 

The subarachnoid injection of alcohol is a tech- 
nique which merits special mention because when 
properly executed, it produces a chemical rhiz- 
otomy which compares very favorably with surg- 
ical section. This procedure, therefore, can be 
used to afford relief from severe, intractable pain 
to patients who are unsuited for the more radical 
neurosurgical procedures. Since Dogliotti® first 
described it, its advantages have been exploited by 
many clinicians, including Stern,** Greenhill,’? 
Poppen,?*, Adson,? and many others in this coun- 
try and abroad. I would like to pay tribute to 
Dr. Harry Saltzstein of this city who was one of 
the pioneers with this technique. 

The technique is based upon the difference in 
the specific gravity of alcohol and cerebrospinal 
fluid. Alcohol, having a specific gravity of 0.810, 
will rise to the highest point above the cerebro- 
spinal fluid, which usually has a specific gravity of 
1.006. By placing the patient in such a position 
that the alcohol when injected into the subarach- 
noid space “bathes” exactly the nerve roots one 
wants to influence, destruction of pathways con- 
veying pain and other sensations takes place.’ 


Pain in the Head and Neck 


The face, mouth, and throat are frequent sites 
f neoplasms which not infrequently produce severe 
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pain by expansion and pressure on one or more of 
the cranial nerves. Extensive lesions may also in- 
volve the cervical plexus. The face is involved by 
tumors which commoniy arise from structures 
about the mouth, nose, and paranasal sinuses. 
Fortunately these usually spare the eye, and, there- 
fore, the pain may be controlled by injecting the 
second and third divisions of the trigeminal nerve. 
However, if for any reason analgesia cannot be 
produced by injecting the second and/or the third 
divisions, one should not hesitate to inject the gas- 
serian ganglion, because the patient must obtain 
relief of pain, even at the price of keratitis. 

The pain consequent to carcinoma of the tongue 
may be controlled with lingual or mandibular 
nerve -block, but if it involves the base of the 
tongue, tonsils, and throat, the glossopharyngeal 
nerve must also be injected. In some cases the 
floor of the mouth and the neck are also involved, 
requiring, in addition to the above, paravertebral 
injection of C-2 and C-3. If the tumor involves 
the lower pharynx and larynx, superior laryngeal 
nerve block must be effected to relieve the pain. 
In some cases it is necessary to also block the 
stellate ganglion. The following cases are illustra- 
tive: 


Case 1.—L. M., a man, sixty-four years old, entered 
Pierce County Hospital with a cancer of the lower lip 
which had been treated with radiation therapy and sim- 
ple section. When first seen by the author he presented 
a large, funguating. ulcerative lesion, which was accom- 
panied by severe pain. This was relieved by (1) block 
of the right mandibular nerve by the lateral route; (2) 
of the left inferior alveolar nerve by the external route; 
(3) of both infraorbital nerves; and (4) the second and 
third cervical nerves, bilaterally. 





Case 2.—A. W., a railroad engineer, sixty-nine years 
old, three months following diagnosis of fibrocarcinoma 
of the left eye, developed severe pain in the eye and 
ipsilateral side of the face, particularly the cheek. This 
became progressively worse and interfered with the pa- 
tient’s comfort in spite of large doses (gr 4%) of mor- 
phine given every three hours. When he was seen by 
the author four months later, his condition was poor 
and, therefore, it was decided to attempt alcohol block. 
A gasserian ganglion block with 1 cc. of alcohol pro- 
duced complete relief of pain, and the patient stated he 
was comfortable for the first time in months. During 
the following three weeks, the dosage of morphine was 
gradually decreased, and finally the patient was able to 
get along with codeine and aspirin. Three months after 
the block, the patient began to experience diffuse, burn- 
ing pain over the entire ipsilateral side of the face. Ex- 
amination at this time revealed that he still had anes- 
thesia in the distribution of the trigeminal nerve. A 
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stellate ganglion block was done with 0.2 per cent ponto- 
caine with almost complete relief of pain. This was 
repeated twice before absolute alcohol was injected. 
Following the second injection, the patient required 
empirin compound with 2 gr. of codeine three times a 
day to be comfortable. He died five and one-half months 
later. 


Case 3.—P. S., a white man, fifty-four years old, en- 
tered the pain clinic for management of severe, intract- 
able, pain consequent to extensive carcinoma of the neck. 
Subarachnoid alcohol block with 0.2 cc. of alcohol in- 
jected through each of three needles placed in the third, 
fourth, and fifth interspaces afforded complete relief of 
neck pain, but did not relieve pain in the arm. This was 
completely relieved by a subsequent block with needles 
placed in the third, fifth, and seventh cervical inter- 
spaces. A complication, slight paresis of extremity fol- 
lowed. 


Pain in the Upper Extremity 


Cancer frequently produces pain in the upper 
extremities, which in the advanced stages is a con- 
tinuous severe, relentless discomfort which prevents 
the patient from moving the limbs. This pain may 
be due to (1) metastatic or primary tumors of one 
or more of the lower cervical and upper thoracic 
vertebrae with consequent pressure on nerve ele- 
ments, (2) pressure on the brachial plexus in the 
supraclavicular fossa (producing so-called Pan- 
coast syndrome) or axilla, (3) invasion of the 
nerve elements and large vessels by tumor cells 
producing a perineural and perivascular lymphan- 
gitis, and (4) pressure on one or more of the 
peripheral nerves or other pain sensitive structures 
by neoplastic lesions of the bones and soft tissues 
of the limb, such as osteosarcoma. 

Pain due to lesions of the first two categories 
may be controlled by subarachnoid or paravertebral 
nerve blocks. Since these procedures, like rhiz- 
otomy and peripheral nerve section, result in de- 
afferentation and occasionally weakness of the ex- 
tremity, they are not satisfactory because they pro- 
duce an essentially useless limb. Nonetheless, if 
the pain is so severe as to prevent movement, re- 
lief is necessary. Subarachnoid block has the ad- 
vantages of producing chemical section proximal to 
the site of the lesion and not being accompanied 
by chemical neuritis, which sometimes follows 
paravertebral block with alcohol. Brachial plexus 
block may be employed if the aforementioned 
techniques cannot be used or are ineffective, but 
since this procedure is attended by partial or com- 
plete motor paralysis, it should be used as a last 
resort. The diffuse, poorly localized sympathetic 
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pain due to lesions of the third category is very 
difficult to control, but may be amenable to sym- 
pathetic blocks alone or in combination with sub. 
arachnoid or paravertebral injections. Pain due to 
lesions in the extremity are treated by peripheral 
nerve block so as to preserve as much function as 
possible. | 


Case 4.—C. S., a white woman, fifty-eight years old, 
had a radical mastectomy in 1948. In June of 1951 she 
experienced sudden onset of pain in both shoulders and 
arms, more severe on the right. X-ray revealed dissolu- 
tion of the fifth cervical vertebra with compression of 
the fourth against the sixth. The pain was excruciating, 
necessitating large doses of opiates. Subarachnoid al- 
cohol block was done with 0.3 cc. of alcohol injected 
into the third and sixth interspaces. This resulted in 
only partial relief of pain. ‘The block was repeated twice 
before complete relief was effected. This lasted until 
her death eleven weeks later. 


Case 5.—B. M., a white woman, forty-seven years old, 
began to have swelling of her left arm ten months after 
a left radical mastectomy performed in June, 1950. The 
swelling was accompanied by diffuse, burning pain which 
became progressively worse. In August, 1950, a series 
of stellate ganglion blocks was given to control the pain 
and reduce the edema, but these were unsuccessful, On 
August 21, a subarachnoid alcohol block was done with 
0.5 cc. of alcohol being injected through needles placed 
at C-4 and C-7 interspaces. This produced only partial 
relief of pain so that five days later a subarachnoid al- 
cohol block was repeated with 0.4 cc. injected through 
needles placed at C-5, 6, 7, 8, T-2, 3, and 4 inter- 
spaces. This produced complete analgesia to pinprick of 
the entire extremity and subjectively relieved almost all 
of the pain. 


Pain in the Trunk 


Intractable pain in the trunk may be due to (1) 
tumors of the spinal cord and its meninges, (2) 
cancer of the vertebral column, (3) cancer of the 
somatic structures, including tumors of the ribs, 
sternum, pleura, peritoneum, mediastinum, and 
the other soft tissues of the parieties, and (4) can- 
cer of the thoracic and abdominal viscera. The 
first category is a neurosurgical problem and is 
mentioned here only to emphasize its importance 
as a cause of intractable pain of the trunk and 
extremities. When the other lesions cannot be re- 
moved surgically, the pain must be managed by 
chemical or surgical interruption of pain path- 
ways. The neuralgia pain due to cancer of the 
vertebrae, paravertebral region, and other somati 
structures can be adequately controlled with sub- 
arachnoid alcohol block, er paravertebral injec- 
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tions. The best results with subarachnoid alcohol 
block are obtained in pain of the trunk because 
when properly executed, relief of pain can be ob- 
tained without danger cf complications such as 
involvement of the extremities or bladder and 
rectal sphincters. 


Case 6.—A. W., a white woman, forty years old, had 
a radical mastectomy performed December 30, 1949. 
About five months later she started to have generalized 
metastases, and on August 18, 1950, experienced a 
severe, bilateral girdle-like pain radiating around the 
side to the region of the umbilicus. The pain was ex- 
cruciating, preventing her from moving and necessitating 
a general anesthetic in order to transfer her to the 
hospital. X-rays revealed a compression of the tenth 
thoracic vertebra with narrowing of the interspace. A 
subarachnoid block was done at T-9 and 10 with 0.5 
cc. of alcohol injected in each segment. This afforded 
her complete relief of pain on both sides which lasted 
until her death. There were no complications. 


Pain due to other lesions of somatic structures 
may be relieved with intercostal block. For extra- 
spinal injection of somatic nerves 6 per cent am- 
monium sulphate may be tried before alcohol is 
resorted to because occasionally it produces relief 
of pain of sufficient degree and duration without 
producing chemical neuritis. 


Pain of visceral origin is best treated by para- 
vertebral or prevertebral injection of sympathetic 
nerves. If a thoracic viscus is the source of pain, 
paravertebral block of the upper five or six sym- 
pathetic ganglia may be effective. 


Case 7.—J. W. H., a man, fifty-eight years old, 
entered Tacoma General Hospital on March 30, 1951, 
for management of severe, intractable pain in the epi- 
gastrium, substernally, and in the back which was due 
to a carcinoma of the esophagus that had invaded the 
trachea just above the carina. On April 2, 1951, block 
of the second, third, fourth, and fifth thoracic sym- 
pathetic ganglia with 0.15 per cent pontocaine, pro- 
duced complete relief of pain. This was repeated the 
next day with xylocaine-alcohol. Relief lasted for four 
months, 


Pain in the Pelvis, Lower Back, and Lower 


Extremity 


Pain in the pelvis, lower back, and lower ex- 


tremities frequently accompanies metastatic or 
primary tumors of the lumbosacral spine, or ad- 
vanced inoperable or recurrent malignant tumors 
of the pelvic viscera, which produce visceral pain 
and later lumbosacral neuralgia (sciatica) as a 
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result of involvement of the lumbosacral plexus or 
the nerves forming it. In most of these cases the 
severe pain can be relieved by subarachnoid al- 
cohol block. Unfortunately the use of this pro- 
cedure in the lumbosacral region is accompanied 
by deafferentation and occasionally by weakness or 
paralysis of the lower extremities and the bladder 
and/or rectal‘sphincters. The latter are serious 
complications which can and should be prevented 
by using proper technique and small volumes. 
When these occur they should be managed proper- 
ly. It should be emphasized that this danger should 
not deter one from using the technique. In some 
cases paravertebral or caudal block can be done 
first with local anesthetics and then with 6 per 
cent ammonium sulphate. 


Case 8.—M. H., a white woman, forty years old, had 
an abdominal perineal resection in October, 1951, for 
carcinoma of the rectum. In February, 1952, she began 
to experience sharp, lancinating pain at infrequent inter- 
vals which became progressively worse both in duration 
and severity. When she was seen seven months later 
she complained of constant, burning aching pain in the 
low back, deep in the pelvis with radiation to the pos- 
terior thighs. The pain was so severe that it required 
codeine with aspirin every two to three hours. Sub- 
arachnoid alcohol block produced partial relief of pain. 
The procedure was repeated three times before com- 
plete relief was produced. 


Summary 


The pain associated with advanced inoperable 
or recurrent malignant lesions is a difficult clinical 
problem which should interest every physician. The 
anesthesiologist can make a significant contribution 
to the management of this problem by applying his 
knowledge, skill, and dexterity in using regional 
analgesia. Analgesic block, when properly ex- 
ecuted and effective, affords adequate relief with- 
out adding to the patient’s discomfort. 


For pain of the face, mouth, tongue, throat, and 
neck, alcoholic injections of the trigeminal nerve 
or its branches, the glossopharyngeal and vagus 
nerves, and/or the upper cervical spinal nerves 
are usually very effective. Pain below the neck 
can be controlled for weeks or months with sub- 
arachnoid alcohol block, paravertebral block, or 
injections of peripheral or intercostal nerves. 
Since in many of these cases the sympathetic 
nervous system is involved in the pain mechanism, 
sympathetic nerve blocks are occasionally necessary 
to completely alleviate the pain. 
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The Responsibilities of Local 
Health Departments in 
Cancer Control 


By Otto K. Engelke, M.D. 
Ann Arbor, Michigan 


|i =n specific responsibilities of local health de- 
partments relating to cancer control will be 
clearer if there is an understanding of the general 
responsibilities of health departments and of the 
problems and ideas complicating the establishment 
of local health department cancer programs, which 
will satisfy people with special interests in cancer. 


Local official health departments are made up 
of specialists in public health administration, public 
health sanitation, public health nursing, the re- 
cording and analysis of vital statistics, as well as 
others in the fields of dental health, nutrition, 
laboratory service, maternal and child health, 
health education, industrial hygiene and so on. 
These people are trained to operate as a unit, to 
diagnose the health hazards of a community, 
pretty much as a private physician diagnoses the 
ills .of an individual patient. This function is 
required by law in most states. Certain procedures 
are also set up by law in most areas to assist in 
this diagnosis. I refer specifically to regulations 
requiring the reporting of births, deaths, still- 
births, and contagious and other diseases, includ- 
ing cancer, to the local health department. I refer 
also to provisions in the laws of many states which 
give health authorities the right to inspect certain 
private as well as public premises in a search 
for conditions which are, or may become, a menace 
to the health of the public. 

Another job of a health department is to pro- 
mote the use of community resources and the co- 
operation of interested community organizations 
in the elimination of the public health liabilities 
uncovered in the diagnosis. A good health de- 
partment will enlist the assistance of all interested 
private and public agencies in the community, in 
the establishment of an accurate diagnosis as well 
as in the initiation of corrections. Agencies called 
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upon most frequently are the medical societies, 
the dental societies, the nurses groups, private 
health agencies like the cancer groups, tuberculosis 
associations as well as official bodies like boards 
of supervisors, city councils, township boards, et 
cetera. 


The remedies, once undertaken, are pushed to 
their logical conclusion and followed by health 
department recommendations to the community to 
provide a program for the prevention of the re- 
currence of these health menaces or the develop- 
ment of new ones. In this operation, too, the 
health department serves the community pretty 
much as a private physician serves his patient. 
The correction of current health conditions in the 
community and prevention of new public health 
hazards are functions pretty clearly defined by 
law in the statutes of most states. In effect, then, 
the health department is the physician or health 
counselor for the community in a relationship 
resembling that of physician and patient. 


Local health departments are interested in 
making the diagnosis of the community cancer 
situation. In making this diagnosis we need the 
assistance of the practicing physicians in the com- 
munity. If cancers are not reported to health 
departments as they are found by physicians, the 
extent of the problem will never be known. 
Cancer morbidity reporting leaves much to be 
desired at this time. 


Practical experience indicates that it is next to 
impossible to initiate community action for the 
eradication of all community-wide diseases or ail- 
ments at one time. Health departments press for 
action where the returns in terms of reduction in 
sickness, and death rates, and economies effected, 
will be the greatest for the taxpayer’s dollar spent. 
This must be recognized by the many groups with 
special interests. 


Official health agencies rely upon research to 
produce the remedies that are bought by com- 
Economical and effective procedures 
have been made available by research for the cur- 
tailment of many diseases. Proper toxoids and 
drugs have been perfected which have been ap- 
plied to populations to the point that diphtheria 
epidemics are almost a thing of the past. The 
same applies to the production of vaccines for 
smallpox and typhoid fever. I think we can point 
to an entirely different kind of research that made 
possible the elimination of typhoid fever. This 
research was in the methods of water purification. 


munities. 
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Research produced the pasteurization of milk, 
which in turn proved to be economical enough in 
its application by health departments and others, 
and effective enough, to warrant its widespread 
adoption throughout most of the urban com- 
munities in America. This resulted in a decline in 
the gastrointestinal infections, undulant fever and 
other diseases, all attributed to contaminated milk 
supplies. The vaccination of dogs to prevent rabies 
has been an effective way of eliminating this 
disease. Prompt hospitalization with rather effec- 
tive treatment developed by research, along with 
case contact follow-up, has been found to be a 
very effective and economically reasonable means 
of curtailing tuberculosis. Some signs are appear- 
ing on the horizon to show that further research 
in therapy, through new drugs, might bring the 
elimination of tuberculosis much sooner’ than we 
had any reason to anticipate a few years ago. 
Use of these drugs will then be another tool that 
will be advocated by health departments. I 
might also point up the use of fluorine in drinking 
water as a means of preventing tooth decay. 


And so it goes and so it will continue to go, 
with local health departments stimulating com- 
munity action to attack community-wide afflictions 
just as soon as economical, effective means are 
made available. In many instances these attacks 
have been successful and the problems forgotten by 
most people. In practically all cases, however, 
the battle is a continuing one. If the forces in 
the community, rallied by the health department 
and others, do not maintain a continuous cam- 
paign against most of these preventable diseases, 
we have accumulated experience enough to show 
that these community ailments will return in all 
their terrible aspects. Tuberculosis, typhoid fever, 
diphtheria, and so on, can be held in check by 
this perpetual battle so that there are now many 
diseases, described by some as the inevitable dis- 
eases, which have assumed positions of prominence 
in the ten leading causes of death. Many have seen 
the recent news article in which the Michigan 
Department of Health released statistics on com- 
parative populations and leading causes of death 
in 1900 and 1950 (Table I). We must not forget 
the preventable diseases, in a fruitless attack upon 
those which, at the moment, seem inevitable. 

I am sure that the reason heart disease, arterio- 
sclerosis and cancer fall into the class of inevitable 
diseases, in‘ the minds of some, is simply because 
the means of preventing them have not been dis- 
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TABLE I. LEADING CAUSES OF DEATH, 
1900 anv 1950. 

















1900 1950 
Population 2,420,982 6,371,766 
Illness 
Diphtheria 529 2 
Scarlet Fever 272 l 
Smallpox 9 0 
Typhoid Fever 869 5 
Whooping Cough 208 28 
Measles 342 28 
Pneumonia 2,388 1,358 
Heart Disease 2,836 20,521 
Cancer 1,460 8,685 
Tuberculosis 2,500 1,27 
Premature Birth 620 1,096 
Diarrhea & Enteritis 2,337 138 
(Under 2 years age) 











covered. Some of the mental ills under attack in 
some quarters, in programs of current popularity, 
might fall into a similar category. No community 
can control cancer by preventing it. A practical 
means of preventing most cancer is not available. 
At this time it is not a preventable disease by time 
honored health department standards. The health 
department philosophy of using its available 
“ounce of prevention” for “a pound of cure” 
does not apply to cancer. Other sicknesses present 
a similar problem. 


I do not mean to imply that absolutely nothing 
can be done as a part of the local public health 
program in heart disease, arteriosclerosis, mental 
disease and cancer. There have been some very, 
very limited areas in which we have been given 
word on how. certain cancers can be prevented. 
We are all familiar with the benefits associated 
with the correction of poorly fitted dental ap- 
pliances, postpartum repair procedures, the re- 
moval of chronic irritations of one sort or another, 
and the use of non-carcinogenic chemicals in 
industry. These, however, are just scratches on the 
surface. By and large, the field which has 
promised most from the standpoint of practical 
application of a community program in cancer 
control, or should we say the retarding or preven- 
tion of cancer deaths, has been early diagnosis and 
prompt, proper treatment of cancer, once it occurs. 
I don’t have to review the overwhelming evidence 
to show the value of early diagnosis and prompt, 
proper treatment. I should like to state my belief 
that in implementing this rather important device 
of early diagnosis and prompt, proper treatment, 
we in the health department have one tool that 
has been proven effective and economical by health 
department budget standards, and that is public 
education. ‘This one important health department 
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tool is shared with severdl other agencies. They 
are the schools, the press, the radio, television, and 
community agencies concerned with the education 
of adult groups. 

Some local health departments have been and 
are now involved in different ways in “detection 
center” services and “cancer clinic” programs. A 
detailed evaluation of this sort of activity cannot 
be made at this time. I should like to emphasize, 
however, the rather strong belief of many health 
officials that the actual services involved in pro- 
viding the diagnosis and treatment of cancer are 
the business of the medical practitioners and re- 
lated diagnostic and therapeutic groups. Most 
communities have these people available and have 
already provided them with the resources needed 
for cancer diagnosis and treatment. Where this 
is not true, the health department can best serve 
by avoiding involvement in cancer diagnosis and 
treatment per se, and by joining in the fight, or 
leading it, if appropriate, to procure physicians and 
the proper facilities required. Many health offi- 
cers are convinced that doctors working in their 
own offices, and in well staffed and equipped gen- 
eral community hospitals can do this job very well. 
I am of the same opinion. 


While proper handling of cancer education is 
stressed in all acceptable community nursing pro- 
grams, there is some controversy about how much 
public health nurses should become involved in 
case finding and treatment follow up in a pro- 
gram of field visits. Many feel that the most pro- 
ductive field services are those which serve many 
people, that is, in which the “public” health is 
involved. Tuberculosis and venereal disease visits 
are easily placed in this category. New cases of 
disease are prevented when tuberculosis and ve- 
nereal diseases are treated early. We have no evi- 
dence at this time that early treatment of one can- 
cer case prevents the development of new cancers. 
Contagious disease nursing service is supported by 
law in many areas and required in others. This 
is not true for cancer, heart disease, arteriosclerosis, 
diabetes, and many other ailments. For these dis- 
eases, too, case finding and treatment follow up by 
the public health nurse might also seem important 
to special groups. Funds and staff are far short 
of what would be required to meet such a program. 
Further study of this type of service seems war- 
ranted. Where a visiting nurse type of program is 
available, bedside services have been customarily 


given. Health departments have volunteered 
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clerical services for cancer programs. Community 
organization and administration “know how” has 
been furnished private cancer agencies working on 
community cancer projects. 


I should like to repeat my previous statement to 
the effect that the local official health agencies’ 
most appropriate contribution at this time can be 
made in health education wherein early diagnosis 
and proper, prompt treatment must be stressed. 


It is my personal opinion, however, that the pub- 
lic has not been given a very practical approach 
to this part of the problem. At the 1951 session 
of the House of Delegates of the Michigan State 
Medical Society, I spoke against the adoption of 
an endorsement of the “annual physical examina- 
tion” as a personal health supervision procedure 
of great merit. At that time I suggested an alter- 
nate plan of continuous personal medical supervi- 
sion which will be repeated in more detail in this 
paper. May I say again that I think that empha- 
sis on the annual physical examination or an an- 
nual examination for cancer detection or the 
annual or semi-annual detection of any of the 
other diseases previously discussed, leaves much to 
be desired in promotion of early diagnosis and 
prompt, proper treatment. If is my belief that 
economically, the “annual physical examination” 
approach is not practical or possible. There is an 
end to the amount of money that the average per- 
son can spend to determine that on a certain day 
each year he and his family are apparently free of 
or in the early stages of certain diseases. We all 
know that trouble can start the very next day. I 
am also concerned about finding enough physi- 
cians to embark upon such a program, if the Amer- 
ican people ever subscribed to it. What is more, 
if there were enough physicians to implement such 
a program, I wonder what we all really think the 
quality of such an examination would be, recogniz- 
ing the stupefying, deadening, dull load that such 
a routine becomes in the hands of any physician. 


It is time that the medical profession familiarize 
the American public with a program of personal 
health supervision that has been known to the 
practicing medical profession for many years. It is 
in effect a good initial history of the patient and 
his family, followed by a physical examination. 
This is supplemented in turn by laboratory and 
other diagnostic procedures economically feasible 
and available. A part of this program includes 
continued association of the patient and his phy- 
sician or group of physicians. This results in the 
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accumulation of more history and physical data 
as the opportunity arises in the treatment of cur- 
rent episodes of illness, injuries or pregnancies, et 
cetera. This in turn is supplemented by a sched- 
ule of return visits and special type examinations 
at the various times or ages where medical men 
have found the bulk of biologic mishaps occur in 
the life span of the individual. This total proce- 
dure might be started at whatever age the patient 
is first seen by his physician. The next history and 
physical, et cetera, could be supplemented by a 
history and physical secured from the physician, or 
group of physicians, involved in the earlier treat- 
ment of the individual. 


In an ideal situation, a pertinent examination 
would be given the newborn infant by the family 
physician, obstetrician or pediatrician, or all three 
working in concert, depending upon what services 
were contracted for. The examination would be 
for biologic deviations most often encountered in 
the first few hours, days, or weeks of life, serologic 
tests, et cetera. The examination would be pre- 
ceded, of course, by a history of the family, secured 
from the mother in the prenatal period, or in the 
practitioner’s association with the family through 
the years. This might be followed by a series of 
visits for immunization procedures designed to pro- 
tect the youngster against diphtheria, smallpox 
whooping cough, tetanus and the like. On each 
visit, the patient would become better known to 
the physician. Important historical anecdotes 
would be compiled in the record. Physical de- 
fects such as congenital hearts, hip deformities, et 
cetera, would have been long since noted and plans 
for correction made. Succeeding events and fam- 
ily history might determine that such a patient 
would next be seen by the physician at “entering 
kindergarten age” or “preschool age,” for a re- 
newal of the immunization procedures. At this 
time, one might expect the submission of a urine 
specimen for study to detect diabetic tendencies 
or other urinary disturbances, a skin prick for 
anemia studies, and other tests. In the meantime, 
information gathered in visits concerning any of 
the minor contagious diseases, or major contagious 
diseases for that matter, would be added to the 
data, compiled in the history. A fall and a lump 
or a bump here and there would give the family 
doctor or the group handling the patient another 
opportunity to know the patient better. The 
physician’s knowledge of what the parents do in 
the community, what kind of individuals they are, 
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would be invaluable in detecting early tendencies 

toward mental disturbances in this youngster. 
This knowledge might permit correction of habits 
of mama and papa in time to prevent development 
of mishaps in the mental development of the child. 
Unless a tuberculin test were in order, as detected 
through family history, it might not now be nec- 
essary or practical to see this individual for a while 
on planned visits unless booster “shots” were nec- 
essary to renew immunizations. Urines, hemo- 
globins, or serologies could be checked at certain 
ages. A small chest film might be planned on oc- 
casion if not taken in the meantime. Vision, hear- 
ing, and other tests should be done at the proper 
biologic time. It is conceivable that a young lady 
undergoing a premarital blood examination might 
be checked for pelvic measurements, to determine 
whether pregnancy would or would not create dif- 
ficulty, and for lung conditions, anemias, urinary 
disease, as well. The supervision might then be 
picked up at subsequent pregnancies. A _ blood 
pressure determination, a gall bladder x-ray, a 
heart check including an electrocardiogram with a 
cancer detection check at age forty-two would 
seem to me to be a better investment for an over- 
weight individual than ten non-specific “annual” 
examinations between ages thirty and forty. If 
money and professional time were not squandered 
in fruitless annual examinations, it’s quite possible 
that there would be money and professional time 
enough to do the required and planned cancer de- 
tection checkups at much more frequent intervals, 
at ages when they would be most productive. 

It is not my intention to outline here a proper 
and complete course of medical supervision for any 
or all individuals. It is merely my intention to 
describe here what most physicians will recognize 
as good common-sense medical supervision, em- 
bracing a practical relationship between the physi- 
cian and the patient, or group of physicians and 
the patient. A standardized calendar of what 
should be done in this program might well be 
worked out evéntually. 

I do not mean to imply that an annual physical 
examination program is without result. What I 
do mean to say is that if we were to devote as 
much energy toward promoting this program of 
continuous supervision, as we do in pushing an- 
nual or periodic physical examinations and _ s0- 
called multiple screening procedures, the results 
might be better and might be achieved more eco- 
nomically. It is my belief that not only would re- 
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sults in the specific diseases we have been dis- 
cussing here be better but improved relationships 
of the patient with his physician or group of physi- 
cians as just described would produce immeasur- 
able benefits in other respects. Economic solvency 
and a sound mental outlook would be possibilities. 


The number of hypochondriacs might be reduced. 


I recognize that the solution of this problem does 
not lie entirely with the education of the layman. 
This preventive approach to medical care and 
health supervision must be instilled in medical stu- 
dents as they are graduated from our medical 
schools throughout the country. ‘The application 
of timely, productive, biologically indicated tests 
and procedures designed to detect diseases in the 
pre-clinical stages must become a practice with all 
of our newly graduated physicians and must be- 
come an objective of the postgraduate training 
given to the physicians graduated in prior years. 

What I am advocating is the continuous asso- 
ciation of the patient and the physician or group 
This re- 


lationship should hold for unplanned medical care 


of physicians after the association starts. 


as well as for a planned program of specific eco- 
nomic examinations and tests designed to capitalize 
upon medical knowledge of the calendar of bio- 
logic mishaps, rather than a series of physical ex- 
aminations arbitrarily set for each twelve months 
or any other regular periodic interval. Local 
health officers and health department people, with 
their knowledge of administration, economics an1 
community organization should co-operate with 
the practicing physicians in drawing up such a pro- 
gram and in helping in its sale to the public. 
Local health departments everywhere are under 
pressure to augment programs concerning heart 
diseases, mental hygiene, cancer, arteriosclerosis, 
multiple sclerosis, infantile paralysis diabetes, epi- 
demic jaundice, infant diarrhea and home in- 
juries, to name but a few of the scourges that re- 
main unconquered. Most health departments will 
give cancer and other programs additional empha- 
sis whenever methods can be devised that will be 
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productive enough to meet the standards of econ- 
omy and effectiveness I have described. 


Summary 


1. Local health departments are required by 
law to diagnose as well as to recommend treatment 
and prevention for community ills and health 
hazards much as a practicing physician diagnoses 
and recommends treatment and preventive meas- 
ures for a patient. 

2. The accuracy of the health department’s 
diagnosis of the community cancer situation is lim- 
ited by poor reporting of the disease. 

3. Early diagnosis and prompt, proper treat- 
ment of cancer is imperative. It can best be ac- 
complished by the medical profession and its aux- 
iliary groups in private offices and general hospi- 
tal type facilities already found in many areas. 
Health departments should help in the procure- 
ment of these facilities where they are inadequate. 
Other specialized health department services such 
as case finding, treatment follow up, and the like 
require further study before they are advocated as 
economical, productive procedures. 

4. Cancer prevention knowledge is too limited 
to permit a full scale major program of prevention 
by local health departments. 

5. The most productive local health depart- 
ment effort in the entire cancer field, at this time, 
appears to be in public education, for early diag- 
nosis and prompt, proper treatment. 

6. A deviation from the standard program of 
regular periodic physical examinations for disease 
detection and personal health supervision is sug- 
gested. This program involves an initial history 
and pertinent examination along with continued 
association of the patient and physician or group 
of physicians. This relationship is to include emer- 
gency care as well as a planned program of special 
examinations and tests designed to capitalize upon 
the medical knowledge of the timing of biologic 
mishaps in the life span of individuals rather than 
examinations at arbitrarily set intervals. 





It is fairly common experience to find that the first 
node biopsy in a case that later proves to be Hodgkins’ 
disease will be called some type of non-specific 
lymphadenitis. 
* * * f 

Early diagnosis is the real keystone to any sizeable 
reduction in mortality of cervical carcinoma. From 75 
to 90 per cent of patients in early stages of carcinoma 
can be saved by adequate treatment. 
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An adequate pelvic examination can be done by a 
physician who has a speculum, a good light, a healthy 
curiosity, and an earnest desire to give the patient the 
full benefit of his knowledge. 


* * * 


The condition of the female pelvis will never be known 
if a pelvic examination is not made. 
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Is Progress Being Made in 
Cancer Control? 


By C. Allen Payne, M.D. 
Grand Rapids, Michigan 


LTHOUGH cancer control is still in its in- 


fancy, some three decades have gone by in 
which a gradually increasing awareness of the 
problem has occurred as the result of a well- 
established public and professional educational 
program. It seems important, therefore, to study 
the results from time to time to check its efficiency 
and so that modifications might be adopted to meet 
the changing needs. 

Anyone who reviews the subject of cancer con- 
trol must be impressed by the vast scope and com- 
plexity of this important public health problem. 
No writer to my knowledge has attempted a com- 
prehensive review of the evidence which would 
give an affirmative answer to the question. Briefly, 
let us consider the facts that point to progress in 
the reduction of human suffering and needless 
deaths from this disease. 

One of the difficulties in a study of this kind 
is the lack of reliable data upon which to base 
sound conclusions. Years must elapse before the 
results of newer methods of treatment can be 
properly evaluated. There is a dearth of morbidity 
and incidence data on cancer. The follow-up of 
patients who have had some form of cancer is 
very laborious and time consuming. The study of 
the control of cancer has necessitated the develop- 
ment of new techniques of many kinds. As a 
result, our information on the effectiveness of the 
program is somewhat fragmentary. 

In discussing the evidence for progress in cancer 
control, let us consider three types of information. 


First—Enough time has elapsed since the be- 
ginning of the public education program to permit 
a comparative study of reasons for delay in diag- 
nosis and treatment in past decades and at present. 
Several studies of this nature have been carried 
out, notably one at Memorial Hospital, New York 
City, by Dr. George T. Pack and his group.. In 
comparing cases from 1923 through 1938 with 
those of 1946 through 1948 they found definite 
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reduction in delay in diagnosis and treatment 
largely due to lessening of the time between onset 
of first symptoms and first consultation with a 


physician. In other words a better informed 
patient is reporting to his or her physician earlier 
in the course of the disease. There has been little 
improvement in this respect in 1947 and 1948. 
However, definite improvement on the part of the 
physician has occurred in 1947 and 1948 by the 
lessening of the time between the first visit and 
the diagnosis and between diagnosis and applica- 
tion of treatment. 


A similar study carried out in Massachusetts 
comparing cases in 1927 with similar cases in 1945 
shows a reduction in delay in diagnosis and treat- 
ment from 11.9 per cent to 6.2 per cent or an 
improvement of about 52 per cent. Both of these 
studies are encouraging in that they show the 
average man and woman are much more aware 
of the manifestations of cancer and are reporting 
to their physicians earlier when a higher percent- 
age of successful cures may be carried out. 
These findings also indicate that diagnostic and 
treatment facilities are being used more extensively 
by physicians. In my opinion much of this im- 
provement in the awareness of cancer must be 


attributed to the public and professional education 


campaign of the American Cancer Society. 


Second.—Another approach to answering this 
question is the professional analyses of series of 
cases, past and present, to see if more people are 
being saved and cured by cancer by present-day 
methods. Physicians use this method in evaluating 
the newer forms of treatment of various types of 
cancer. A standard method of reporting results 
is the five-year survival rate. This is an arbitrary 
method designed to make results of treatment 
methods available as soon as possible. By using 
this method of analysis many forms of cancer 
have shown marked improvement in survival rate 
and even cure. 

One of the most dramatic improvements is in 
carcinoma or cancer of the female breast. A recent 
report by Dr. Stewart Harrington of the Mayo 
Clinic shows .an improvement in five-year survivals 
from 39.7 per cent in 1941 to 62.4 per cent in 
1944. Many of these cases, of course, lived longer 
than five years. An even more significant finding 
of Dr. Harrington’s study was the much higher 
survival rate in those cases which were seen and 
diagnosed early. In this group 85.6 per cent of 
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patients survived five years or more. These facts 
are eloquent proof of the importance of early 
diagnosis in successful treatment not only of 
carcinoma of the female breast but all forms of 
cancer. There are a number of similar reports 
from other medical institutions showing definite 
improvement in the five-year survival of cancer 
of the female breast. One such report from 
Columbia University by Drs. C. D. Haagensen 
and A. P. Stout shows improvement in the five- 
year clinical cure rate from 26.6 per cent in 1915 
to 52.2 per cent in 1942. Again this report noted 
that the more localized or earlier the case, the 
better the prognosis; in this case, 71.6 per cent. 


Cancer of the uterus or womb has likewise 
yielded increased five-year survival rates when 
treated by present-day methods. A report by Dr. 
J. P. Palmer from Roswell Park Memorial Institute 
shows 28.6 per cent of cases treated in 1916 lived 
at least five years compared to 40 per cent of cases 
treated in 1940. Even more encouraging results 
have been reported-more recently by the combined 
use of radiation and more radical surgery. 


In cancer of the cervix or mouth of the womb 
the results of newer methods are equally en- 
couraging although not as dramatic at this time. 
One author from Sweden reports an increase in 
cure rate from 22.6 per cent in 1914 through 1927 
to 42 per cent in 1938 through 1944. Again it 
must be emphasized that the earlier cases gave 
five-year survivals as high as 71 per cent. Ameri- 
can authors also report definite improvement in 
The 
Papanicolaou smear test, which is now generally 
available, is a potent method of finding very early 
cases even before the patients have definite symp- 
toms. It is hoped that as a result of this improved 
case-finding technique the percentage of very early 
cases will be sharply increased with a corresponding 
improvement in five-year survivals and cures. 


five-year survival rates in recent years. 


Dr. George Pack of Memorial Hospital, New 
York City, has reported on prognosis of cancer of 


the stomach at that institution. | Comparative 
studies in a twelve-year period revealed an im- 
provement in prognosis or outlook of 400 per cent. 
The cure rate is still too low but the trend toward 
improvement is definitely upward due to the public 
education campaign acquainting persons with the 
early signs and symptoms of gastric cancer, the 
more widespread and urgent use of x-ray studies 
of the stomach and intestine and the more wide- 
spread use of more radical surgery. 
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Many other forms of cancer, especially those 
of the skin, larynx, mouth and lips have also 
yielded to present-day methods but the results are 
not so dramatic since they represent much smaller 
parts of the entire problem. One point, however, 
bears re-emphasis; that the earlier cases are diag- 
nosed the better is the chance for cure. 


Third—Another category of evidence which 
points to definite progress in cancer control is the 
state and national mortality statistics. Annually 
over 200,000 Americans die of some form of cancer 
making it now the second most common cause of 
death in comparison to tenth most common in 
1900. If present trends continue this annual toll 
will probably double within the next fifty years. 
A number of reasons explain this marked increase. 


1. Deaths from common childhood infections, 
tuberculosis and pneumonia, have been sharply 
reduced thus raising cancer relatively on the list 
of the causes of death. 


2. Although cancer may occur at any age it 
it much more common in the older people 
especially from fifty to seventy-five years. Since 
1900, the age distribution of our population has 
changed sharply with increase in the group forty 
years and older, so that at the present time about 
35 per cent of our people are in this group. These 
facts can account for a considerable proportion 
of the increase in cancer deaths. 


3. Other factors such as better diagnosis and 
perhaps an actual increase in cancer incidence 
could account for the remainder of the increase 
in mortality. 

When, however, we make an adjustment or 
correction for the changes in population the 
picture is much more hopeful. The age corrected 
death rate from cancer in females has shown im- 
provement in recent years amounting to about 
4 per cent per decade. This decrease in cancer 
deaths may be attributed to better medical care 
and earlier diagnosis and treatment. The most 
consistent and longest improvement has been in 
cancer of the uterus or womb. Dr. E. C. Hammond 
of the American Cancer Society Statistical Re- 
search Department reports that deaths from this 
type of cancer have been decreasing for the past 
fifteen years. Furthermore it is his opinion that 
the actual decline is even greater than is indicated 
by the official figures. More recently cancer of the 
female breast has shown some decline. 

The male age-adjusted death rate from cancer 
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on the other hand has shown an increase in recent 
years although this increase is diminishing yearly. 
The Metropolitan Life Insurance Company 
statistics reveal no change in the crude death rate 
from cancer for 1950 and 1951. When, however, 
allowance is made for the increase in the propor- 
tion of older people the mortality actually shows a 
decrease of 2.5 per cent for white females and a 
small fraction of a per cent for white males. This 
is the first time there has been a decline in the 
death rate for cancer among males. One swallow 
does not make a summer and a fractional decrease 
during one year does not establish a trend. It is a 
justification for optimism, nonetheless, and for a 
renewal of our efforts. 


A twelve-year-study of cancer control methods 
in Connecticut revealed the age-adjusted male 
death rate up to 1946 rose at first and then leveled 
off, while the female age-adjusted death rate has 
fallen. The conclusion of this study was that the 
gradual leveling of the total age-adjusted mortality 
rate in Connecticut was an encouraging sign. 


The Michigan crude death rates for cancer of 
the breast, uterus and digestive tract for females 
also show a mild but consistent improvement be- 
tween 1940 and 1949. Dr. Ian MacDonald re- 
porting cancer mortality for California says that 
there is a significant decrease in the age-adjusted 
rates for the first time in this century, especially in 
the female. 

Still another category of evidence and experi- 
ence in the professional work of physicians and 
others in this field is convincing beyond doubt that 
definite progress has been and is being made 
against this important public health problem. 
These findings are less tangible and cannot be 
reduced to figures but are nonetheless important 
in our all-out battle. I should like to enumerate 
the more important trends. 


1. Special cancer clinics for diagnosis and treat- 
ment are increasing in number. In 1933, 140 such 
clinics were approved by the American College 
of Surgeons. In 1951, this number was 661. 

2. Practically all medical schools have a 
“Cancer Co-ordinator” on the faculty—a physician 
to correlate and co-ordinate the instruction of 
undergraduates in cancer control. 

3. Practically all state and national medical 
gatherings have one or several presentations con- 
cerning somie phase of cancer. 

4. Many county and state medical associations 
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have developed special programs and clinics de. 
voted entirely to cancer in its many aspects. 

5. Schools of public health are offering courses 
in cancer control. 

6. Many high schools and even some grade 
schools are devoting some time in classes on 
biology and physiology to a discussion of cancer, 
These are the cancer patients of tomorrow. 

7. There is widespread interest aroused by the 
numerous articles appearing in daily newspapers 
and weekly and monthly periodicals. 

8. An increasing number of physicians are 
applying for an increasing number of fellowships 
devoted to special training in the diagnosis and 
treatment of cancer patients. 

9. Some local health departments are actively 
participating in the public and professional cancer 
educational programs. 

10. Efforts have been made in many states to 
make cancer a reportable disease so as to make 
available badly needed adequate morbidity or 
incidence statistics. 


11. Research has not yet discovered the cause 
or causes of cancer, but much helpful collateral 
information has been obtained. Special progress 
has been made along the line of finding drugs and 


chemicals which are useful in delaying death and | 


even curing some types of this disease. There is 
great hope that even more effective chemicals to 
cure cancer will be forthcoming. The possibility 
of one or more relatively simple laboratory tests 
to detect all forms of cancer is also very promising. 
Time does not permit other additions to this list. 

In conclusion it seems to me that we can give 
an unqualified yes in answer to the question raised 
by the title of my presentation. The evidence I 
have cited indicates to me and the others working 
in this field that we are on the right track. The 
program of public and professional education as 
conceived nationally and implemented and carried 
out locally in the state divisions and county units 
of the American Cancer Society by the numerous 
county and state medical associations and by the 
local and state health units is beginning to bear 
fruit. We can take great pride in what has been 
accomplished by our voluntary organizations and 
methods, and greater encouragement to increase 
our efforts to bring cancer completely under con- 
trol. Methods are available today to still more 
sharply reduce death and suffering from cancer. 
Research tomorrow will point the way to even 
more effective ways to control this disease. 


JMSMS 
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Cancer Control--The Price 
and the Payoff 


By E. Margaret Siebert 
Lansing, Michigan 


N THIS program you have heard physicians, 

outstanding in their fields, discuss the scien- 
tific aspects of cancer control. I have been asked 
to speak as a layman. If I can, in that capacity, 
contribute something, it will be to sell a job of 
education in control of cancer to individuals and 
groups, wherever and whenever opportunity pre- 
sents itself. 

The problem of cancer control presents a serious 
challenge to the security and welfare of all man- 
kind. It is a problem that, in greatest measure, 
each person must solve for and by himself. In 
theory and often in practice, it takes only the in- 
dividual and his physician to solve each cancer 
problem. 


Every intelligent person of high school age and 
over should be able to answer correctly the fol- 
lowing questions: 

Are you aware of the cancer problem, and the 
dangers to the individual when neglected? 

Do you know that cancer is an unruly growth of 
the patient’s own tissues? 

Do you know that the disease is neither hered- 
itary nor contagious? 

Do you know that there is no social disgrace in 
having cancer? 

Do you know that early, and only early, cancer 
is curable? 

Do you know that the periodic examination by 
the family physician is the best safeguard against 
development of cancer to the incurable stage? 

Do you know the seven danger signals and that 
you should consult your physician as soon as any 
one of them appears? 

Do you know that surgery, x-ray, and radium 
are the only accepted methods of treatment? 

Do you know that these facts, when known and 
applied by everyone of high school age and over, 
will go far in preventing many cancer deaths? 

The person who knows the answers to the ques- 
tions just listed and then takes action when ac- 
tion is indicated is making a real contribution to 


Read at the Fourth Michigan Cancer Conference, 
East Lansing, Michigan, October 9, 1952. 
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the control of cancer in his own body and is help- 
ing to solve the cancer problem in his community. 


The Price of Cancer Control 


It takes so little time to learn the facts regard- 
ing the control of cancer. Daily newspapers and 
magazines contain information on many cancer 
problems, some of it valuable and some of ques- 
tionable merit. Some a little gruesome in its de- 
tails but all intended to arouse public opinion to 


what the individual can do to protect himself. 


The periodic medical examination by your own 
physician is your greatest bulwark against a fatal 
experience with cancer. It takes so little time in 
comparison to the time given to other things which 
form a part of all our busy lives. Every piece of 
mechanical equipment in your home or on your 
farm receives far more attention than you give 
yourself, and you wouldn’t think of neglecting it 
because you place a money value on these things 
and feel they are essential to your scheme of living. 


Women are particular in planning regular cos- 
metic care and spend many hours getting such 
care; also spend many more dollars than would 
be necessary to pay for a periodic medical exam- 
ination. Men, too, find time for attention to any 
and everything they deem important but which all 
too seldom includes that periodic visit to their 
physicians for a careful and thorough evaluation of 
their physical status. 

What about the expense of keeping well? There 
is no comparison between the costs of health care 
and those of our ultra-refined living standards that 
are considered “musts” of today. It has been de- 
termined that an individual’s cost to society up to 
graduation from college or until he gains maturity, 
in pre-inflation dollars, is at least $20,000. And 
just recently I heard an economist say that every 
child comes into the world owing more than $1800 
in taxes. Surely such an investment justifies pro- 
tection through health care. 

We care for our pets more conscientiously than 
we do for ourselves. Even the automobiles we drive 
receive far more attention and we spend more on 
them than we do on our health maintenance. We 
are inclined to put off a warning signal that all 
may not be well with us because we are too busy. 
Our daily schedule is too full with social affairs. 
We have a trip planned, we are busy building a 
new home. We will do it after the holidays— and 
then it’s the income tax or a new spring hat. 

It is a human trait to neglect ourselves. We 
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put off to the far distant future that most impor- 
tant attention which could well make the differ- 
ence between the privilege of continuing to enjoy 
the many activities we deem essential to our well 
being, or the misery of a long illness, worry, un- 
happiness and perhaps death from cancer. 


The Payoff 


Don’t let fear keep you from your doctor. 
When you sit down with him, remember he is on 
your side. Your visit and his examination may 
spell the difference between physical improvement 
or increasing impairment or you may hear the good 
news: “You are O.K., see you next year.” Won- 
derful words, and the most effective stimulus to 
a long and happy life. 


It has always seemed to me that the best “health 
sales” and the ones that stayed sold the longest 
were those made with a combination of sympa- 
thetic understanding of the problem at hand plus 
some pure, honest, convincing persuasiveness. 

There is hope in cancer control in spite of the 
fact that from 1900 to 1950 cancer deaths in- 
creased from 41,000 to 210,000. Of more signifi- 
cance is the constant rise in the cancer death rate 
—the number of such deaths per 100,000 popula- 
tion—which increased from sixty-four in 1900 to 
nearly 140 in 1950. Some major reasons for this 
increase are the increasing length of life which 
finds a larger percentage of the population in 
older age groups and improvements in diagnosis 
that makes it easier to find cancer than ever be- 
fore. Death rates for cancer in certain tissues in 
women have decreased in recent years. There is, 
as yet, no such favorable indication for cancer in 
men, 

Cancer deaths can be reduced by four means: 
(1) Early diagnosis; this is primarily the responsi- 
bility of the patient and secondarily the responsi- 
bility of the physician to see that the answer to the 
patient’s problem is obtained. (2) Adequate and 
prompt treatment once the diagnosis has been 
established. (3) Discovery of newer and more 
effective means of treatment. (4) Ultimate dis- 
covery of the causes of cancer. 

The last two results must come from research 
laboratories and clinical investigations. From 
these stem the basic principles of a cancer control 
program of education, research and service of 
health agencies, the American Cancer Society, pri- 
vate enterprises and private philanthropies. 

The value of early diagnosis and prompt treat- 
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ment is emphasized by the following experiences: 

In my limited circle of friends, there are two— 
a man and a woman—who in their regular habits 
of personal health care were alerted to the need 
for further examination by those they consulted 
in their respective professions. 

The woman, after a long and brilliant record 
of service as a major in the Women’s Army in the 
second World War, returned to civil life. In her 
preparation for a position, she went to her optom- 
etrist for eye refraction. During the examination 
he discovered a condition which he deemed re- 
quired further diagnosis, so he promptly sent her 
to an eye physician. A malignancy was found, and 
within forty-eight hours surgery was performed. 
She is working, holds a very responsible position, 
even returned to her university for her master’s 
degree, and stands a more than good chance for 
a long and happy life. 

The man I refer to was advised by his physician 
to go to his dentist for dental care. The dentist 
advised further diagnosis and promptly sent him 
to an oral surgeon. In that examination malig- 
nancy was discovered. Surgical treatment fol- 
lowed immediately. After what appeared to be 
a relatively short convalescence he returned to his 
job, that of a civil engineer. 


These are but two cases, and I dare say all of 


you could relate similar experiences in the lives of 
persons you know.  — 


The important part of this story signifies that 
these two people availed themselves of health care. 
And it was both fortunate and important that the 
professional advice and care they received came 
from doctors well qualified to recognize the need 
for further diagnosis and felt their responsibility 
to the patient by prompt referral for further treat- 
ment, 


Cancer control can be brought about by first 
selling yourself on the merits of the program. You 
are the most important person in your life. After 
selling yourself go that undemanded mile and sell 
it to and through the organization you represent 
here today and in turn to your own home com- 
munity. In our daily pursuits, economic or social, 
at work or at play, we cross paths with someone 
we can help to alert for self-protection and to 
build a defense against death from cancer. 

Schools are fertile fields for cancer education. 
Students of high school age should know the what, 
why, where, and when of cancer control. Their 
teachers and all others working together for the 
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good of young people are concerned not alone with 
the individual as he is but also with the individual 
as he will be in time to come. This interest is 
in evidence in the expanding school health pro- 
gram and the increasing number of community 
health councils with school representation. 


Among the many organizations interested in 
cancer control I would like to mention one or two 
with whose work I am intimately acquainted. 


The Federation of Business and Professional 
Women’s Clubs has a Cancer Control Foundation 
Committee on which I serve. Large in member- 
ship, the Federation lends its force to constructive 
objectives to its full capacity. Like many organ- 
izations, its members are cancer control minded. 
As a group they launched a Cancer Foundation 
Fund, with the slogan, “Let’s raise the fund to 
save our members.” 


From that slogan you can readily guess the 
Fund came about through deep sentiment, and as 
a memorial to members who died from cancer, and 
also from a genuine desire to aid in conquering 
cancer and to take part in cancer control. 


The purpose in establishing first the committee, 
and then the Foundation, was: “To provide fi- 
nancial assistance to recognized groups and indi- 
viduals, qualified to promote the program of can- 
cer control in the State of Michigan, through edu- 
cation, research, or other projects related to the 
problems of cancer; and that a Fund be estab- 
lished for the Foundation by release of funds from 
the reserve assets of the Treasury.” 


All clubs in the Michigan Federation were asked 
to support the project. The Fund immediately 
received support, and the committee started mak- 
ing inquiries from various authorities on cancer 
control education, to increase the value of the 
Fund. The first step was a Federation Trainee 
Program to further cancer control education and 
for self-protection. The members so trained then 
set up a series of panel discussions. 


The Federation was divided into six districts 
and a panel discussion was held in each district, 
so that the program was statewide. The effort 
met with enthusiasm and was well attended. Par- 
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ticipating were doctors outstanding in the fields of 
surgery, x-ray, radium, and pathology; nurses in 
the field of public health; teachers and directors 
in physical education, teachers in adult education; 
county health supervisors; superintendents of 
schools; public officials; members of the Cancer 
Society, and the press. All sessions ended up with 
a general discussion, with questions to panel mem- 
bers. The results were advantageous, and there 
were positive values. 
perience. 

In passing, let me say the Fund is increasing 
steadily, and there is always a spark of new interest 
and a desire to participate in a constructive can- 
cer control program. 

It is most gratifying to observe that another 
group made up of very young college women is — 
making a splendid contribution to cancer control 
education. Beta Sigma Phi International Sorority 
has an endowment fund and maintains two full- 
time scientists in cancer research at the University 
of Colorado. The work of Dr. C. H. Kelsall and 
Dr. Crabb has received recognition throughout the 
world. 

I trust you will forgive me for emphasizing the 
programs of the Business and Professional Women’s 
Clubs and Beta Sigma Phi. It is through my 
membership in these groups that I have witnessed 
first hand the beginning of a dream, perhaps, but 
now a reality, that we can and will meet the test 
in an overwhelming humanitarian need. The pro- 
grams of these two organizations give emphasis to 
the fact that if you can’t do enough alone, you can 
join and share in a group effort. Charles F. 
Kettering, famous for his participation in and his 
contribution to research said, “There can be only 
one mistake, and that is to do nothing.” 

In conclusion, I urge you to make certain your 
own security. I appeal to you for your self-pro- 
tection and in doing that you will ultimately help 
others. 

Take a little time—and spend a little—for the 
most precious thing in your life—your health. 
Don’t do it because I ask it. Do it for yourself. 
Do it for your loved ones. Do it for a neighbor. 
Do it for all humanity. 


It was a very gratifying ex- 





Most lung cancers can be detected at the onset of 
symptoms or even earlier, for they have a silent phase. 
i * * 


ee lung cancers cast an abnormal shadow on x-ray 
mM, 
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Extensive cancers of the lung start as small localized 


lesions. 
* * * 


Cancer originating within the lung is the most detect- 
able of all internal cancers. 
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The Effect of Vitamin B, on Hepatic 
Thionase Activity 


Rosert Q. THomMPsON 


Parke, Davis @ Company 


A study has been made concerning the effects 
of pyridoxine supplementation and of diets which 
varied in their content of casein or of thioamino 
acids on the hepatic thionase activity of growing 
rats. The hepatic thionase activity of rats which 
had been depleted of vitamin B, and subsequently 
supplemented with pyridoxine has been deter- 
mined. Furthermore, the effectiveness of pyridoxal 
phosphate to restore thionase activity in liver 
extracts obtained from vitamin B,-deprived rats 
was examined. The results of these investigations 
may be summarized as follows: 


1. Rats maintained on the semi-synthetic diets 
supplemented with pyridoxine showed increasing 
hepatic thionase activity during the experimental 
period following one week of adaptation to the 
regimen. 

2. A marked and rapid decrease in hepatic 
thionase activity was observed in rats maintained 
on vitamin B,-deficient diets. The addition of 
casein or thioamino acids to a vitamin B,-deficient 
diet containing 20 per cent casein resulted in a 
more rapid decrease in hepatic thionase activity. 

3. Rats which were deprived of vitamin B, for 
21 days showed a rapid restoration of hepatic 
thionase activity following pyridoxine supplementa- 
tion. 

4. The addition of pyridoxal phosphate to liver 
extracts obtained from vitamin B,-deprived rats 
restored hepatic thionase activity. 


Digestion of Sputum with Nebulized 
Proteolytic Enzymes 


J. Lewis Yates and Ben E. Goopricu 
Henry Ford Hospital 


Viscid bronchial secretions and exudates are 
important causes of disability in respiratory disease. 
Experiences with nebulized trypsin in the treatment 
of seventeen patients, not responding well to ac- 
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cepted therapy, are presented. In vitro study re- 
vealed that trypsin was more active on mucus than 
a streptokinase-streptodornase mixture. 


Trypsin was nebulized in doses of 40,000-50,000 
Armour units, dissolved in 1 cc. of Sorensen’s 
phosphate buffer, three to four times daily. 
Average course consisted of five doses over a two- 
day period. Local irritation was prevented by 
rinsing mouth and gargling with warm water im- 
mediately after each dose. 


Tryptic aerosol significantly decreased the 
viscosity of sputums of twelve patients. One 
patient’s sputum showed slight change, two 
patients with slowly resolving pneumonia did not 
have sputum before nor after tryptic therapy. 
Clinical improvement due to the aerosol was ob- 
served in eleven patients, was slight in two, and 
did not occur in two patients with pneumonia. 
Four patients noted increased dyspnea because of 
the effort of inhaling the aerosol. Mild 
oropharyngeal irritation was noted in eight 
patients. One patient suffered transient hoarse- 
ness. Systemic effects did not occur. Treatment 
was of greatest value to patients with acute 
bronchiolitis. 


Clinical and Hematological Effects 
of Triethylene Melamine 


ArNoLD R. AxELROD, LAWRENCE BERMAN, and 
RosBertT MurPHy 


Departments of Medicine and Pathology, Wayne 
University College of Medicine, Detroit, and the 
Veterans’ Administration Hospital, 
Michigan 


Dearborn, 


The treatment of inoperable neoplasms is a 
difficult and often disheartening task, therefore 
discovery of an agent possessing some degree of 
therapeutic activity in these conditions is an im- 
portant and welcome contribution. One of the 
most recently studied agents is 2,4,6-triethylen- 
imino-s-triazine (triethylene melamine, TEM). 
The similarity of this compound with the active 


(Continued on Page 321) 
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More Study and Work Needed to Solve 
This Problem 


In the recent release of Volume I of the report of “The 
President’s Commission on the Health Needs of the Nation,” 
Dr. Magnuson in his letter of transmittal emphasizes the 
philosophy of the commissioners that “providing good health 
care starts at the grass roots.” I am sure we can all agree 
with that statement—in other words, the physician and his 
patient with proper facilities to implement this care, and the 
health officer and his community with proper facilities for 
health education, and preventive medicine. 





The letter goes on to state that they recommend Federal 
grants-in-aid to certain activities “because we believe that 
the role of the Federal Government is to stimulate them, 
not to control them.” 

The American Medical Association’s Board of Trustees has 
issued a preliminary statement on the Report of the Health 
Commission and they find that the “answer proposed for the 
solution to almost every problem is additional federal funds.” 
They proceed to express the fear that in the background of 
these endeavors is the specter of Federal control. Obviously 
there is a difference of opinion as to the objective of Federal 
aid in the many avenues of health care and right now is an 
opportune time for a meeting of the minds on this very fun- 
damental principle. 


President Eisenhower, in his State of the Union Message, 
pledged an honest attempt at balancing the national budget 
and at the same time urged “that state and local govern- 
ments and interested groups of citizens restrain themselves 
in their demands upon the Congress that the federal treas- 
ury spend more and more money for all types of projects.” 
This would seem to call for a careful screening of all demands 
on the Federal treasury for any but the most essential spend- 
ing. No one can deny that the Nation’s health is essential, 
but whatever ails it would not seem to be corrected by the 
simple expedient of increased Federal aid. 

A better distribution of our available medical care is still 
a problem, but it has been proven in Michigan during the 
last year that if facilities are provided by whatever means, 
physicians are attracted to the area and a hiatus is filled in 
our areas of deficiency. I trust all of us in and out of gov- 
ernment can continue to discuss the problems of health care 
in an unprejudiced manner. 


Rh pphhaee 


President, Michigan 
State Medical Society 
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WHITHER 
ITH THE NEW Congress and new Admin- 


istration in session, new problems are opened 
to us. Old ones are still to be resolved and a 
restudy of our philosophy is very definitely our 
immediate concern. Our profession and the en- 
tire nation are in a constant condition of evolution. 
Our ideals of yesterday are partially obsolete. 

During the past twenty years, there has been a 
complete change in the ambitions and attitudes 
of our people. Previously, the American people 
had demonstrated the value of individual ambition, 
enterprise, and assured determination to make 
their way. By initiative, concentration and sus- 
tained drive to a new economic goal, the unwanted, 
transplanted people from the melange of Euro- 
pean bypasses had built a great nation able to 
succor the whole world when the stresses of the 
past half century came. America was unafraid, 
capable and willing to tackle every hazard. We 
asked only fair play and a chance to work out our 
destiny. 

Individually, we hoped to build a competence 
to care for our declining years, and at the same 
time provide for our families. We worked until 
the infirmities of age made us stop, and we were 
happy doing it. “Security” was to be self-made 
by individual accomplishment. In the past two 
decades a new philosophy has seized our people. 
A new thought has been substituted in our eco- 
nomic life. The main objective of our workers 
now is for an assured security to come from some 
other source. Government, or insurance, or the 
employer must guarantee a fixed income when the 
time for compulsory retirement comes. 

The old independent spirit seems to be gone. 
As a people, we are a changed group. Consider- 
ing industry as a whole, we are told the change 
‘is for the better, but certainly not for individualists. 
The present living and working standard is lacking 
in the quality which built our nation—“DRIVE.” 

Let your Congressman know your sentiments. 
Write to him. 


FEDERAL LEGISLATION 


bene WHOLE picture of life, as it is being ex- 
perienced now, brings up a program which we 
have advocated many times, but which might 
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have a chance of passage considering the new faces 
and urge to serve which are now in Washington. 
Labor and industry, with the constant urging from 
government, accepted a program requiring a man 
of sixty-five (Government officials excepted) to 
retire. Social Security legislation forced that con- 
cept upon us. It is now a recognized part of al- 
most every man’s life plans. Employed persons are 
under the Social Security plan with deductions 
for old age assistance. A percentage is taken from 
each wage, an equal amount from the employer, 
and at compulsory retirement, but not before age 
sixty-five, the beneficiary will draw a pittance every 
month for the rest of his life. This is not adequate 
unless there have been other savings. If the aged 
worker feels he must continue to earn in order to 
live, or to retain his sanity, he forfeits all bene- 
fits if he earns as much as $75 a month. 

We are told this Social Security plan is insur- 
ance, is economically sound and that beneficiaries 
are entitled to promised allowances. If that is 
true, there is no justification to penalize the work- 
er who is able and willing to help pay his own 
costs of living. 

Several bills already have been introduced in the 
new Congress to correct this injustice. All restric- 
tions should be removed from Old Age Assistance. 


OLD AGE BENEFITS 


——— injustice is in the federal laws deal- 
ing with employed persons. This one has to 
do with all workers in the higher brackets, the pro- 
fession, the self-employed and the administrative 
segment. Industry is allowed to retain a certain 
percentage of the salaries of administrators, invest 
it in endowment insurance, deduct such sums as 
business expense, and allow the employed person 
to pay his income taxes as he receives the money. 
Professional or self-employed individuals cannot do 
this. In the last Congress, the Reed-Keogh Bill 
provided for this privilege, but failed to pass. The 
Reed-Keogh Bill has been reintroduced. It is 
rather awkward, requiring the fixing of an insur- 
ance arrangement by the professional group inter- 
ested. 
We urged this adjustment to income tax law 
several years ago as a just and fair equalization 
measure. At that time, we suggested that provi- 
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EDITORIAL 


sion be made whereby any Doctor of Medicine, 
Doctor of Dentistry, Architect, or other self-em- 
ployed person be allowed to invest up to fifteen 
per cent of his income, tax free, in a specified 
Government bond established for that purpose, 
such bond to carry a moderate rate of interest, and 
beneficiary to pay his income tax when the bond is 
paid. In this way the government would have the 
use of the taxpayer’s money over the period it 
was invested, and the taxpayer would be allowed 
to build a reserve, the same as the person in 
industry. We favor the Reed-Keogh Bill. We 
think the bill could be made more easily workable. 


THE CONSTITUTION AND 
ENCROACHING SOCIALISM 


i howe CONSTITUTION of the United States 

provides that treaties or Covenants to be made 
“shall be the supreme law of the land.” Several 
bills already have been introduced in this Congress 
to change this provision by amending the Constitu- 
tion. These should receive our united and unstint- 
ed support. 

Under this quirk of the Constitution, the Inter- 
national Labor Organization was chartered many 
years ago and the United States became a mem- 
ber. This membership should be immediately re- 
voked. Through this organization, and some 
others, the infesting sore of Socialism could be 
invoked upon us, and gradually we could become, 
in part, a Socialist or even a Communist state. 

Amend The Constitution! 

Repeal the ILO! 


TIME FOR APPRAISAL* 


ULLY one half of the doctors of medicine of 

this State have practiced their profession only 
when the healing art has been under pressure. 
For the past twenty years, there has been a relent- 
lessly directed drive against the medical profession 
toward the goal of bulk care as a tax-underwritten 
program. And a very sizable percentage of our 
people has become indoctrinated in the “philos- 
ophy” of increased security in return for a payroll 
deduction. 

This is what Austin Smith, Editor of The Jour- 
nal of the American Medical Association, has aptly 
termed the “doctrine of individual irresponsibility.” 
It transfers from the man to the state personal 





*Expanded from an editorial developed for the Janu- 
ary, 1953, News Bulletin of the Woman’s Hospital, De- 
troit. 
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obligations which have heretofore been construed 
as the prerogatives of free men in our American 
society. In setting its focus or its fuse on the 
problems of medical care, a tenacle is projected 
into a field where broad interest by practitioners 
of the healing art and by laymen alike has long 
been evident. 


There can be no doubt that the mandate of the 
voters in the 1952 national election runs counter 
to this philosophy of individual irresponsibility ; 
and to this degree, doctors of medicine are accord- 
ed a breathing spell—a time to appraise the basic 
problems of medical care in these mid-years of 
the twentieth century. This is the first occasion 
in the professional experience of most of us when 
the air has cleared enough to permit careful obser- 
vation of the health needs of the American people. 


There are several broad fields to which especial 
attention may be directed. One is the so-called 
maldistribution of physicians. There is a density 
of doctor population parelleling the density of gen- 
eral population. There is a sparse settlement of 
doctors where the population is sparse. It has been 
said repeatedly that the doctor will not locate 
where the minimum type of facility is represented 
by the hotel type of hospital-workshop. It must 
be pointed out that the expansion of a first-class 
highway system brings the patient closer to first- 
class medical care, just as it brings him closer to 
augmented shopping facilities. It might well be 
that the small community would be better advised 
to direct capital funds to the purchase of an am- 
bulance than to the construction of a clinic struc- 
ture. The tremendous expansion of the voluntary 
prepayment systems in the face of pressure for 
governmental medicine has been an indication that 
there is still a stalwart strain of initiative in the 
American people. But here again problems arise. 
For instance, do we know whether there is a real 
need or simply a demand for total medical care 
within this framework? I believe that the not-too- 
old economic survey of a large labor union in the 
Detroit area showed that the dues-paying member 
was capable of paying the cost of the acute inter- 
current illness along with the weekly payments for 
the family car and the television set, but that 
economic disaster faced the family when the wage 
earner was beset by the hospitalizable illness of 
whatever length and with surgical connotation. 
Perhaps this area could be clarified by rephrasing 
the problem as follows: do we provide total medi- 


(Continued on Page 321) 
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Wayne University College of Medicine 


Postgraduate Continuation Courses 
March 16-June 13, 1953 


These courses are open to all qualified persons. Veterans receiving benefits under the G. I. 


Bill should contact Dr. Arthur Johnson, Veterans Administrator at Wayne University, 5524 Cass 
Avenue. 


Registration for these courses should be made in the office of Postgraduate Medical Educa- 
tion at the College of Medicine, 1512 St. Antoine. 
ANATOMY 
Surgical Anatomy College of Medicine Tuesday 1-5 $50.00 
(Limited to 20 Senior Surgical Residents) 


Regional Anatomy 


a. Head and Neck College of Medicine Friday 1-5 $50.00 
b. Thorax, Abdomen and Pelvis College of Medicine Wednesday 1-5 $50.00 
c. Back and Extremities College of Medicine Thursday 1-5 $50.00 
(Regional Anatomy open also to graduates of Dentistry) 
Problems in Neurology College of Medicine Thursday 3-5 $35.00 
MICROBIOLOGY 
Parasitology and Medical Ento- 
mology College of Medicine Hours to be arranged $50.00 
Bacterial Physiology College of Medicine Hours to be arranged $50.00 
Microbiology Seminar College of Medicine Monday 3:30-5:00 $15.00 
PHYSIOLOGICAL CHEMISTRY 
Nutrition College of Medicine Mon. Weds. Fri. 8-9 $35.00 
P. Chemistry Seminar College of Medicine Tuesday 3:30-4:30 $15.00 
PHYSIOLOGY AND PHARMACOLOGY 
Survey of Physiology College of Medicine Tuesday 4-5 $15.00 
PATHOLOGY 
Pathology of Tuberculosis H. Kiefer Hospital Tuesday 1-5 $50.00 
X-Ray Conf. Room 
Laboratory Room 117 ° 
Pathology of Neoplasms College of Medicine Wednesday 1-5 $50.00 
DERMATOLOGY 
Seminar in Dermatology Receiving Hospital Wednesday 10-11:30 $15.00 


Farwell Annex 
Basement Outpatient 
Dept. 
Conference on Venereal Diseases Receiving Hospital Thursday 1-2 $15.00 
Farwell Annex 
Basement Outpatient 


Dept. 
INTERNAL MEDICINE 
Medical Conference Receiving Hospital Saturday 11-12:30 $15.00 
Gastroenterology Receiving Hospital Saturday 8-9 $15.00 
Medical X-Ray Conference Receiving Hospital Tuesday 11-12 $15.00 
Allergy Clinic & Conference Receiving Hospital Tuesday 8-11 $25.00 


(Minimum of 4) 


OBSTETRICS AND GYNECOLOGY 


Postgraduate Gynecology Receiving Hospital Wednesday 2:30-4 $50.00 
Ten Lectures Farwell Annex, 2nd FI. 
‘Dry’ Clinic 
SURGERY 
Surgery Seminar College of Medicine Monday 4-5 $15.00 


Comprehensive Unit Course 


This class in Basic Ophthalmology will begin in September, 1953, and applications must be 
in immediately. Applications can be secured from the Postgraduate Department at the College 
of Medicine, 1512 St. Antoine, Detroit 26, Michigan. 


OPHTHALMOLOGY 
Basic Ophthalmology Kresge Eye Institute and [Full Time $900.00 
Hospitals (9 months) 
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Norman F. Miller, M. D. 


If you seek a man of illimitable variety—gentle- 
man, physician, scientist, professor, writer, bon 
vivant and host par excellence, you should meet 
Dr. Norman F. Miller. He is not susceptible to the 
usual portraiture because he is not a usual man. 
Dr. Miller, Norm, “the chief” (as he is variously 
known by his friends, associates and staff mem- 
bers) has a career punctuated by such divergent 
and numerous achieve- 
ments that the mere his- 
tory of them constitutes 
a major project. 

To begin a brief out- 
line of his life, his early 
years were spent in Iron 
Mountain, Michigan, the 
place of his birth. His 
formal education, after a 
year at Beloit College in 
Wisconsin, was completed 
at the 
Michigan where he was 
graduated from Medical 
School in 1920 and where 
he later served his intern- 
ship. Already, scholarly 
perception and _ lucidity 
of expression 


University of 


marked 

him with distinction. He remained at the Univer- 
sity as an instructor in the Department of Ob- 
stetrics and Gynecology from 1920 to 1924 and 
as an assistant professor from 1924 to 1926. 


Knowledge of his ability and_ potentialities 
spread throughout the academic sphere and he 
was sought by the University of Iowa. There, 
from 1926 to 1931, he was an associate professor 
of obstretrics and gynecology. In July, 1931, he 
returned to the University of Michigan where he 
assumed his present position as Professor and 
Chairman, Department of Obstetrics and Gynecol- 
ogy, succeeding his teacher, Dr. Reuben Peterson. 


However, this is a cursory glance. The signifi- 








A luncheon honoring Norman F. Miller. M.D., 
was held in the Sheraton-Cadillac Hotel, Detroit, 
on March 12, 1953. Over ore hundred of his 
medical confreres and other friends and associates 
in cancer control work were present to congrat- 


ulate Dr. Miller. 
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cant quality of Dr. Miller’s character is a delicate 
balance between the two extremes of dynamic ac- 
tivity and contemplation. Intensely active and 
busy, he has not lost sight of the fact that it is not 
just the doing of things that is important but the 
doing of things with a goal worthy of a man’s 
highest ability. This realization is what enables 
him to smile amusedly at his success and to make 
his zeal for knowledge 
not just a tool of pride 
but a culture medium for 
the maturing of altruistic 
projects. 

Because of his dissatis- 
faction with anything less 
than best, his department 
has maintained its posi- 
tion as one of the leaders 
in the academic world. 
The contagion of his 
energy and his exact 
focus on things has made 
him a leader whose in- 
fluence has yielded en- 
viable results. In pace 
with the growth and de- 
velopment of this Uni- 
versity, the Department 
of Obstetrics and Gynecology has expanded its re- 
search and other services under Dr. Miller’s 
guidance. 


Among the more tangible marks of progress 
was the construction of the new maternity hos- 
pital three years ago. Here, Dr. Miller’s dreams 
and thoughtfully conceived plans were put into 
steel and brick. This building now approaches the 
ultimate in maternity hospitals and is often used 
as a standard of comparison for the construction 
of similar hospital units. 


To attempt to reduce the range of Dr. Miller’s 
influence as a teacher to a mathematical equation 
is to try the impossible. Not only have thousands 
of medical students profited from his teaching but 
also six of his former staff members are now pro- 
fessors and heads of their respective departments 
in other universities across the country. The ex- 
ample he sets as a man of integrity has served as 
a stimulus for constant striving. 
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NORMAN F. MILLER, M.D. 


Dr. Miller has always devoted special study to 
gynecological cancer and has made an enviable 
record in the completeness of follow-up informa- 
tion on these cases. In recognition of this work, 
he recently was the recipient of a scroll presented 
by the Michigan State Medical Society which reads 


as follows: 


“In grateful recognition of his contribution to cancer 
control by his unequaled record of follow-up information 
on all of the more than three thousand one hundred and 
fifty cases of gynecological cancer seen by him during 
the past twenty-two years.” 


It is not to be assumed that all of Dr. Miller’s 
abilities lie in the fields of organization, teaching 
and personal service to patients. His mind is an 
elegant and creative instrument that has con- 
tributed invaluable original procedures to opera- 
tive gynecology. And his published works in both 
obstetric and gynecologic literature are medical 
milestones. He has been active in many outstand- 
ing organizations. For example, he is the presi- 


dent of the Obstetrical and Gynecological Travel 
Club, past Secretary of the American Gynecolog- 
ical Society, a former Director of the American 
Board of Obstetrics and Gynecology, and Hon- 
orary member of the Edinburgh Obstetrical So- 
ciety, Edinburgh, Scotland. 

Despite these many activities Norman Miller has 
become proficient in woodworking and metal 
craft. Out of his complete workshop have come 
numerous decorative and useful objects. At 
present, photography is his,most absorbing re- 
laxation. His collection of pictures includes rare 
shots of birds and wild life. On Sunday mornings 
he and Pierre, his Brittany spaniel, stroll through 
the woods in search of likely subjects. 

Besides his dominance in his profession, three at- 
tributes are arresting: the exuberant fertility of 
his mind, his fresh and buoyant personality, and 
the Jeffersonian ideal that he follows—“Error of 
opinion may be tolerated where reason is left to 
combat it.” 

Dr. Miller, we salute you! 








Wayne University College of Medicine 
Postgraduate Continuation Course | : 

March 16-June 13, 1953 

POSTGRADUATE COURSE IN EARLY DETECTION OF CANCER | 


Wayne University College of Medicine offers a Postgraduate Course in the early 
detection of cancer. Three facilities of the College are to be used throughout the 
year in the presentation of the course: The Yates Memorial Clinic at 4811 John R, 
Detroit; the Detroit Receiving Hospital; and the Veterans Administration Hospital, 
Dearborn. The course is scheduled so that it may be taken for all quarters or for any 
one quarter. The program for the third quarter only is listed here. The course is 
designed so that doctors of medicine may become acquainted with the means of 
diagnosis and with the tools of diagnosis which are readily available to them. 


“dau De? ie Ab th im Aan 


Third Quarter beginning March 16 and ending June 13, 1953 


Wednesday—Review of Biopsies and Papanicolaou Smears 
Yates Memorial Clinic 
Wednesday—Tumor Clinic 
Detroit Receiving Hospital 
Thursday—Cancer Clinic (Women) 
Yates Memorial Clinic 
Friday—Consultation Clinic 
Yates Memorial Clinic 


10:30-11:30 a.m. 
12:30- 2:00 p.m. 
3:00- 5:00 p.m. 
10:00-12:00 a.m. 


Registration for this course should be made in the office of Postgraduate Medical 
Education at the College of Medicine, 1512 St. Antoine, Detroit 26. Those wishing 
to be enrolled for the third quarter must register before March 14. Tuition is $50.00 
per quarter, and the class is limited to fifteen. 
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ANNUAL SESSION OF THE COUNCIL 





. Annual Session of The Council 


January 30-31, 1953, Detroit 





HIGHLIGHTS OF THE COUNCIL 


| @ The Auditors’ Report for 1952, and the budgets for 1953, were approved. See 
pages 317-321. 


Annual Reports of Secretary, Treasurer, Editor were approved. 


} @ Reports of the three Standing Committees of The Council, meetings of January 
29, were presented and accepted. 


@ Secretary L. Fernald Foster, M.D., Bay City, Editor Wilfrid Haughey, M.D., 
Battle Creek, and Treasurer Wm. A. Hyland, M.D., Grand Rapids, were re- 
elected. 


@ Progress report on Michigan Medical Service was presented by R. L. Novy, M.D., 
Detroit, M.M.S. President. 


@ Progress report on Michigan Hospital Service was presented by K. B. Babcock, 
M.D., Detroit, M.H.S. President. 


® Monthly reports of Council Chairman William Bromme, M.D., Detroit; President 
R. J. Hubbell, M.D., Kalamazoo; Secretary L. Fernald Foster, M.D., Bay City; 
Rheumatic Fever Co-ordinator Leon DeVel, M.D., Grand Rapids; Legal Counsel 
J. Joseph Herbert, Manistique; and Public Relations Counsel H. W. Brenneman, 
Lansing, were accepted. 





@ Annual reports of individual Councilors on condition of profession in their Dis- 
tricts—and on Beaumont Memorial Restoration Fund contacts—were presented. 


@ Mutual problems were discussed with Michigan Health Commissioner A. E. 
Heustis, M.D. 


@ Appointments: G. V. Conover, M.D., Flint, was appointed Co-Chairman of 
Legislative Committee; E. M. Williamson, M.D., Kalamazoo, to Mental Hygiene 
Committee; H. B. Elliott, M.D., Flint, to Subcommittee on Planning and Organi- 
zation of Emergency Medical Service Committee; B. L. Masters, M.D., Fremont, 
as Chairman of the Rural Medical Service Committee; D. C. Bloemendaal, M.D., 

. Zeeland, R. C. Dixon, M.D., Pigeon, W. B. Fillinger, M.D., Ovid and R. C. 
Peckham, M.D., Gaylord, all to the Rural Medical Service Committee; F. W. 
Hyde, Jr., M.D., Detroit, as Michigan Hospital Association representative to the 
Emergency Medical Service Committee. 


@ Progress report on Beaumont Memorial Restoration was presented by Past Presi- 
dent Otto O. Beck, M.D., Birmingham: approximately one-third of Michigan’s 
doctors of medicine have contributed a total of $27,113.90; an additional $12,000 
to $15,000 must be secured to defray the expenses of erecting the Beaumont 
Memorial on Mackinac Island. 


@ MSMS representatives to the Conference on Aging, to be held in Ann Arbor in 
July, 1953, were appointed: J. S. DeTar, M.D., Milan; P. C. Gittins, M.D., 
Detroit, and A. H. Price, M.D., Detroit. 


@ E. C. Baumgarten, M.D., G. C. Penberthy, M.D., W. S. Reveno, M.D., all of 
Detroit, and G. W. Slagle, M.D., Battle Creek, were nominated for the Board of 
Trustees of Michigan Hospital Service. 
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Milan, President. 





® Committee reports were presented by: (a) Postgraduate Medical Education Com- 
mittee, meeting of December 11; (b) Arbitration Committee on UFSGA, Decem- 
ber 12; (c) Mental Hygiene, December 17; (d) Legislative, December 18; (e) 
Medical Advisory Committee to Michigan Hospital Service, January 8; (f) Rheu- 
matic Fever Control, January 14; (g) Preventive Medicine, January 15; (h) 
Committee on Study of Health and Accident Insurance, January 29; (i) Beau- 
mont Memorial Working Committee, January 29; (j) Emergency Medical Service, 
January 21; (k) Venereal Disease Control, January 18; (1) Committee on Study 
of Fees for Surgical Assistants, January 21. 


@ M. H. Marks, M.D., and J. H. Schlemer, M.D., Detroit, were appointed as MSMS 
representatives to the Joint Committee on Study of Medical Examiner Bill (a 
committee of the State Bar of Michigan). 


® Norman F. Miller, M.D., Ann Arbor, is to be recognized for his outstanding 
contributions to cancer education and research at a luncheon, sponsored by the 
MSMS Cancer Control Committee, in Detroit on March 12. A scroll was 
authorized for presentation to Dr. Miller on this occasion. 


@L. A. Drolett, M.D., Lansing, was appointed as MSMS representative to the 
Michigan State Police Drivers’ Licensing Committee. 


@ The Michigan Foundation for Medical and Health Education Lecture, to be 
presented annually at the Michigan Clinical Institute, was approved; another 
offer of the Michigan Foundation to sponsor financially the Biddle Lecture on 
the occasion of the MSMS Annual Session in September was accepted with thanks. 


@ Progress report on Michigan Health Council presented by J. S. DeTar, M.D., 


@ The Council urged all component county medical societies to make every effort 
to conform their Constitutions and By-Laws so they are in agreement with those 
of the Michigan State Medical Society, especially re membership provisions. 








SECRETARY’S ANNUAL REPORT—1952 


To The Council of the MSMS: 


I herewith submit the report of the Secretary for the 
year 1952, 


Membership 


The Michigan State Medical Society membership for 
1952 showed a total of 5,337 members, including 256 
Emeritus and Life Members, 35 Retired members and 
202 Associate and Military members. The total paid 
membership was 4,910 with net dues of $96,725.50. The 
1952 membership was at the highest peak in the history 
of the society. The number of members with unpaid 
dues for 1952 was 104. 


Deaths During 1952 


Allegan County—Orrin Dean Hudnutt, M.D., Plainwell. 
Bay County—Frederick J. Roberts, M. D., Bay City. 
Calhoun County—Frank D. Linn, M.D., Albion. 

Cass County—James H. Kelsey, M.D., Cassopolis. 


Genesee County—A. W. Harper, M.D., Flint; Charles 
H. O’Neil, M.D., Deckerville. 


Houghton County—James B. Quick, M.D., Laurium; 
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Charles C. Englehart, M.D., Houghton; Ray C. 
Whitmore, M.D., Hancock. 

Huron County—Harrison F. Thumme, M.D., Sebewaing. 

Ingham County—R. R. McCrumb, M.D., Lansing: 
Milton M. Rozen, M.D., Lansing; Lawrence C. Towne, 
M.D., Lansing. 

Tonia-Montcalm County—John J. McCann, M.D., Ionia; 
Charles T. Pankhurst, M.D., Ionia; Harry B. Weaver 
M.D., Greenville. 


Jackson County—Myron V. Susskind, M.D., Jackson. 

Kalamazoo County—Charles L. Bennett, M.D., Kala- 
mazoo; Joseph P. Gilding, M.D., Vicksburg; F. A. 
Pratt, M.D., Kalamazoo. 

Kent County—Walter G. Colvin, M.D., Grand Rapids. 

Lenawee County—lIsaac L. Spalding, M.D., Hudson. 

Macomb County—L. K. Allen, M.D., Roseville; Herbert 
H. Wiley, M.D., Algonac. 

Monroe County—Linus T. Brancheau, M.D., Petersburg. 

North Central Counties—Andrew L. Hoenig, M.D., 
Cherokee, Iowa. 

Oakland County—Earl J. Flick, M.D., Royal Oak; Ray- 
mond G. Tuck, M.D., Pontiac. 

Saginaw County—Wilbert B. Clark, M.D., Saginaw; 
Rockwell M. Kempton, M.D., Saginaw. ; 
St. Joseph County—-Marion F. Parrish, M.D., Sturgis; 

Fred R. Reed, M.D., Three Rivers. 


> 





JMSMS 











COUN’ 
MEDIC 
SOCIE’ 


Allegan 
=. 
arry 
Bay, A 
Berrien 
Branch 
Calhou: 
Cass. 
Chippe 
Clinton 
Delta-S 
Dickins 
Eaton 
Genese 
Gogebi 
Gd. T 
Gratiot 
Hillsda 
Hough 
Huron 
Inghan 
Ionia-} 
— 
‘alam 
Kent 
Lapee 
Lenaw 
Living 
Luce 
Macon 
Manis! 
Marqu 
Mason 
Mecos 
Menor 


i i ee i ee, le i eee ae 















ANNUAL SESSION OF THE COUNCIL 


MEMBERSHIP RECORD—1952 


























































































PAID — MEMBERS| DEATHS | NET | 1952 | UNPAID 
COUNTY 1951 1952 | MEMBERSHIP 
MEDICAL | E ' 3 _ 11951 1952|1951 1952 x 1951 1952 
IETY | 
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Cass pesebs 0iscanacibiaseduceusundugswuwaseasaainveieawmulccsiales 8 oe = 1 — —-| — 1 9 11) 2 —_ 2 me 
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Gratiot, Isabella-Clare «0.0.0.0... 37 38] 4 1 — —| — — 40 1 _ 3 1 
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SR cc 5 6| 2 ie — — 1 2 6 aa aaa 2 _— 
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Shiawassee County—Fred A. Watts, M.D., Owosso. 
Tuscola County—George Bates, M.D., Kingston. 


Washtenaw County—Harold de B. Barss, M.D., Ypsi- 
lanti: John W. Kemper, M.D., Ann Arbor; Sidney L. 
LaFever, M.D., Ann Arbor; Frank N. Wilson, M.D., 
Ann Arbor. 


Wayne County—Henri Belanger, M.D., River Rouge; 
William M. Bell, M.D., Detroit; Andrew S. Brunk, 
M.D., Detroit; Maria Belle Coolidge, M.D., Detroit; 
Fillmore S. Curry, M.D., Detroit; Egbert F. Davis, 
M.D., Wyandotte; Russell G. Edgar, M.D., Detroit; 
James A. Foote, M.D., Lincoln Park; Hugo A. Freund, 
M.D., Detroit; Clarence C. Gmeiner, M.D., Detroit; 
Samuel L. Grekin, M.D., Detroit; Hugh Harrison, 
M.D., Detroit; James L. Henderson, M.D., Detroit; 
Frank J. Hodoski, M.D., Detroit; L. G. Jentgen, M.D., 
Detroit; Wm. Y. Kennedy, M.D., Detroit; George L. 
Koessler, M.D., Detroit; Thomas B. Marsden, M.D., 
Detroit; Earl W. May, M.D., Highland Park; George 
O. McDonald, M.D., Detroit; Joseph A. McGarvah, 
M.D., Detroit; Fred C. Musser, M.D., Hollywood, 
California; Archibald E. Naylor, M.D., Detroit; 
Robert Johnston Palmer, M.D., Detroit; Clark C. 
Piper, M.D., Detroit; Walton K. Rexford, M.D., 
Detroit: Bernard Rose, M.D., Detroit; Oscar U. 
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Shapiro, M.D., Detroit; Wm. Clare Skinner, M.D., 
Detroit; Otto T. Toepel, M.D., Detroit; Clyde R. 
Van Gundy, M.D., Detroit; Alfred E. Van Nest, 
M.D., Detroit; Colin C. Vardon, M.D., Detroit; 
Charles R. Walsh, M.D., Detroit; Wm. Edward 
Woods, M.D., Detroit. 


The Journal 


The following financial information relative to THE 


JourNAL is found in the annual audit of MaDan and 
Bailey: 


Income was $62,902.51 which is $1,762.51 over the 
tentative budget for 1952. 


Expenses were $65,881.54 which is $4,741.54 over the 
tentative budget. 


These figures indicate a net loss for the year 1952 


of $2,979.03. 


This is largely due to the size of THE JouURNAL in 
terms of pages. To break even, THE JouRNAL would 
require a decrease of ten or more pages per month in 
size. 

Tue JourNat during 1952 continued the policy of 
special distinctive covers to emphasize some of the major 
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activities of the Society, e.g., Cancer, Heart Disease, 
Michigan Medical Service, et cetera. 

The Publication Committee and Editor have continued 
the practice of bringing to the Members of the MSMS 
matters of special interest, both scientific and economic. 


Finances 


An audit of the books of the Society was completed 
by MaDan and Bailey as of December 26, 1952. This 
has been submitted to the Finance Committee for study 
and is available to any member of the society for perusal 
at the Executive Offices, 606 Townsend Street, Lansing, 
Michigan. 


A brief summary of the audit produces the following 
information: 








Assets: 
| ESD SAE er sae Se erar Sse Decree nea ONES aN SE $ 43,849.58 
oS. EEE ETE NAMIE TS: 12,500.23 
Investments ............. 117,344.55 
eee 52,180.42 
Prepaid expens 756.98 
|g, ESOS EES ime Bre SPE Rae eee 139.25 
PIN 7 eeepc deci acl aeatsae econ sad aaa enced cndaa otakameaaeeae $226,771.01 
Liabilities: 
SS a a a $ 20,475.99 
SSIES AEE ne ee Te 12,228.20 
Beaumont Memorial Fund........... 26,251.85 
Reserved for Special Purposes 101,558.82 
So ES a Ce eee 66,256.15 
I sdusiesan eonccecotecds nahi copeeicaoea aa rela tear eae $226,771.01 


From the income and expense statement we find that 
the total income was $95,710.10 with total expenses of 
$100,377.60, indicating a net loss of $4,667.50. 

The Income and Expense Summary sheets indicate that 

of the following items— 
Equity-General Fund, Annual Session, Postgraduate In- 
stitute, THE JouRNAL, Contingent Fund, Building Fund, 
Beaumont Memorial, Lecture Grant, Public Education 
Program, Public Education Reserve, Rheumatic Fever 
Program —all show a gain except THE JourNAL, Equity- 
General Fund, Annual Session, Public Education Fund, 
Rheumatic Fever Program and the Lecture Grant which 
is not replenished. 

The net loss for the year was $8,504.69. This is par- 
tially correct inasmuch as the expense from the previous 
balance is indicated as a loss. The Rheumatic Fever 
Account indicates a loss since the income for the period 
1952 did not equal the expenses for the same period. 
The various accounts that show losses for the Annual Ses- 
sion are indicated. It will be noted that $311.81 of 
this was 1951 expense which was paid during 1952. 
This would be printing charges, for instance, the reprints 
of the proceedings of the House of Delegates of 1951 are 
billed and paid in 1952. The breakdown of Tue Jour- 
NAL indicates a net loss of $2,979.03. It will be noted 
that most of the income items are over the budgeted 
amount. The apparent loss in the Public Education Fund 
is more than accounted for by the publication of the 
Voters’ Guide and the expenses occasioned by the PR 
activity in the Bay City election campaign. 


1952 Annual Session 


The 1952 Annual Session held in Detroit in Septem- 
ber showed a total registration of 3,605, which was a 
record attendance. 

The General Assembly type of program with daily 
discussion conferences was continued as in recent years 
and brought to Michigan twenty-six Essayists. There 
were no Scientific Exhibits due to restricted physical 
facilities in Detroit. 

The exhibit during this Annual Session was comprised 
of ninety-seven Technical Exhibitors in ninety-nine 
spaces. 

The policy of bringing to the Scientific Assembly out- 
of-state essayists of national and international reputation 
was continued and no expense was spared in making the 
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meetings as interesting and instructive as possible. In 
spite of the rapidly rising costs of operation a modest 
gross profit, before proration of salaries, accrued to the 
society from the Annual Session. 

To the ninety-seven Technical exhibitors, the regis- 
trants showed their usual appreciation and gave them 
very generous attention. 


1952 House of Delegates 


The House of Delegates, transacted the legislative 
business of the society with unusual dispatch, but wholly 
consistent with thoughtful deliberation. Some of the 
highlights of the transactions of the House of Delegates 
were: 


1. Adopted Resolutions and Motions concerning: 

(a) Resolution re Support of Keogh-Reed Bills in 
Congress. 

(b) Resolution re Expert Testimony. 

(c) Resolution re Migratory Laborers. 

(d) Resolution re Endorsing Work of World Med- 
ical Association. 

(e) Resolution re Report on Press Releases on 
AMA Public Relations. 

(f) Motion electing R. L. Novy, M.D., Detroit, as 
President-for-a-day. 

(g) Motion re Legislation Concerning Recalcitrant 
Tuberculous Patients. 

(h) Motion to appoint a House ef Delegates’ Com- 
mittee to Study Requirements for Special 
Memberships. 

2. Disapproved three Resolutions: 

(a) Leniency in Administration of Act 59 of P.A. 
1937 (another resolution on Act 59 was re- 
ferred to The Council). 

(b) AMA Welfare Fund for Needy M.D.’s. 

(c) Re Terms “session” and “Meeting” (a pro- 
posed amendment to By-Laws). 

3. Referred to The Council: 

(a) Three Resolutions re Fees for Surgical Assist- 
tants (to,appoint a study committee to report 
to 1953 House of Delegates). 

(b) Resolution re Act 59 of P.A. 1937 (to appoint 
a study committee to report to 1953 House 
of Delegates). 

(c) Resolution re Simplified Insurance Reporting 
Form (to implement House of Delegates’ ac- 
tion and arrange distribution of a simplified 
form). 

(d) Resolution re Repeal of Citizenship in Medical 
Practice Act (instruct The Council and Legis- 
lative Committee to seek legislation permitting 
temporary licensing of non-citizen M.D.’s in 
hospital training while they seek naturaliza- 
tion). 

4. (a) Adopted amendments to Constitution: 

(1) Article X, Section 2, re Treasurer being 
member of Executive Committee of The 
Council. 

(2) Article X, new Section 3, re Vice Speak- 
er’s membership on Council and its Exec- 
utive Committee. 

(b) Adopted amendments to By-Laws: 

(1) Chapter 10, Section 1, re abolishing Com- 
mittee on Distribution of Medical Care. 

(2) Chapter 8, Section 4, re Special Ses- 
sions of the House of Delegates. 

5. Accepted Dean Cornwell painting “Beaumont and 
St. Martin,” presented to MSMS by Wyeth, Inc., 
Philadelphia. 

6. Elected S. L. Loupee, M.D., Dowagiac, as Michi- 
gan’s Foremost Family Physician for 1953. 

7. Presented Honorary Membership Scroll to Paul de 
Kruif, Ph.D., Holland. 


8. (a) Elected six members to Emeritus Membership. 
(b) Elected twenty-six members to Life Member- 
ship. 
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(c) Elected eleven members to Retired Member- 


ship. 

(d) Elected fifty-eight members to Associate Mem- 
bership. 

(e) Elected three members to Honorary Member- 
ship. 


9. Elected the following officers: 


(a) Arch Walls, M.D., Detroit, as Councilor of 
Ist District (1956). 

(b) H. B. Zemmer, M.D., Lapeer, as Councilor of 
7th District (1957). 

(c) L. C. Harvie, M.D., Saginaw, as Councilor of 
8th District (1957). 

(d) G. B. Saltonstall, M.D., Charlevoix, as Coun- 
cilor of 9th District (1957). 

(e) F. H. Drummond, M.D., Kawkawlin, as Coun- 
cilor of 10th District (1957). 

(f) W. D. Barrett, M.D., Detroit (1954): R. L. 
Novy, M.D., Detroit (1954); W. H. Huron, 
M.D., Iron Mountain (1954), as Delegates to 
the American Medical Association. 

(g) E. D. Spalding, M.D., Detroit (1954); C. I. 
Owen, M.D., Detroit (1954); G. W. Slagle, 
M.D., Battle Creek (1954), as Alternate Del- 
egates to the American Medical Association. 

(h) L. W. Hull, M.D., Detroit, as President-Elect. 

(i) R. H. Baker, M.D., Pontiac, as Speaker, House 
of Delegates. 

(j) J. E. Livesay, M.D., Flint, as Vice Speaker, 
House of Delegates. 


Organizational Activities 


Michigan Postgraduate Clinical Institute 
and Heart Day 


This sixth annual scientific institute held under the 
sponsorship of the Michigan State Medical Society in 
co-operation with the University of Michigan Medical 
School and Department of Postgraduate Medical Edu- 
cation, Wayne University College of Medicine, the Michi- 
gan Foundation for Medical and Health Education, Inc., 
and the Wayne County Medical Society was held in 
Detroit on March 12, 13, 14, 1952. 


This institute designed to provide a high type scien- 
tific program, encourage Michigan Physicians to prepare 
presentations and to publicize Michigan as a medical cen- 
ter, this year featured twenty-nine Michigan doctors of 
medicine and twelve out-of-Michigan essayists on the 
program. 


The Institute was an outstanding success as evidenced 
by the fact that it produced a total registration of 1,933 
with physicians present from Michigan, all nearby states 
and Canada. 


County Secretaries—Public Relations Conference 


A Conference of County Secretaries and other officers 
and members of component county groups was held in 
Detroit on January 27, 1952. This all-day conference 
was attended by over 200 County Society Officers, Coun- 
ty Society Public Relations Committee Chairmen, Mem- 
bers of the Michigan State Medical Society Council, 
Legislative Committee and Public Relations Committee 
and Officers of the Woman’s Auxiliary. This conference 
was a spring board which catapulted the Formula for 
Freedom into activity throughout the state. Speakers also 
presented the subject of “What You Should Know about 
the Medical Practice Act and the Basic Science Act;” 
also MSMS Techniques. 


Public a 


Public Affairs: Public Relations programs of the 
Michigan State Medical Society moved forward during 
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1952 in all media—press, radio, television, motion pic- 
tures, publications—to develop a better understanding 
between the medical profession and the public. 


Newspapers—Advance newspaper coverage for the 
1952 Michigan Clinical Institute and the 1952 Annual 
Session was complete. A total of 1,215 column inches 
of space was devoted to publicity of the Clinical Insti- 
tute. The total coverage for the Annual Session was 
2,124 column inches of space. 

The improvement in coverage of the 1952 Annual Ses- 
sion was aided in part as the result of survey made of 
the 1951 releases. The findings of the survey will be 
utilized in all future advance releases for the MCI and 
Annual Session. 

Excellent newspaper coverage was also received in 
special releases sent out during the year. Outstanding 
coverage was given such prime MSMS news as the Beau- 
mont Memorial Restoration and Michigan’s Foremost 
Family Physician. 

Information on facilities of the Michigan State Medi- 
cal Society were made available to the state and national 
newspaper writers requesting special information on such 
matters as the Formula For Freedom, the MSMS Prison- 
Report, and the Detroit hearing of the President’s Com- 
mission on the Health Needs of the Nation, et cetera. 


Radio.—‘Tell Me, Doctor’ five-minute radio series 
was discontinued on December 31, 1952, as it had served 
its purpose. 

Total scripts written were, 1,619. 

At time of closing of show, thirteen Michigan radio 
stations using the program were: WELL, Battle Creek; 
WATT, Cadillac; WATZ, Alepna; WMRP, Flint; 
WTVB, Coldwater; WMDM, Midland; WKZO, Kala- 
mazoo; WIBM, Jackson; WHFB, Benton Harbor; WJBK, 
Detroit; WMPC, Lapeer; WFYC, Alma; and WMLN, 
Mount Clemens. 

Organizations outside of Michigan using scripts or re- 
cordings at time of closing were: Dade County Medical 
Association of Florida and Oklahoma State Medical As- 
sociation. Recordings and scripts of the “Tell Me, Doc- 
tor” program will be kept at MSMS in Lansing for indi- 
vidual release through County Medical Societies. 

A total of seventeen special radio and TV appearances 
were arranged in Detroit during 1952 Annual Session 
plus a special half hour dramatic radio show, “The 
Strange Patient of Doctor Beaumont’ which was broad- 
cast by WWJ, Detroit. 


Television.—While “It’s Your Life,” a half-hour video 
production of the Michigan State Medical Society on 
WJBK-TV, Detroit was concluded on May 28, 1952, the 
continuity of health information was not interrupted. 
The time was given to the Michigan Health Council 
which is producing a health series called “Court of 
Health.” 

“Tt’?s Your Life” began December 17, 1950. During 
the year and one-half of its life on the air a total of 
seventy-one shows were produced which utilized eighty- 
one different doctors of medicine plus twenty-seven lay 
persons. 

The second MSMS television show. “Medical Mailbox” 
is produced each week on WXYZ-TV, Detroit. This 
half hour show began June 27, 1951. By the end of 
1952, seventy-eight shows had been produced in which 
one or more Michigan doctors of medicine participated 
to discuss a scientific or medical socio-economic topic of 
general interest. 

Future plans for television include a filmed series of 
five-minute productions on practical socio-economic and 
medical points of information. It is planned that the 
series will be made available to all: Michigan TV stations 
and result in more complete coverage of the state in re- 
gard to television. 


Motion Pictures——The sound, color 16 mm. film “To 
Save Your Life,’ produced by MSMS.in 1951 has con- 
tinued to be widely distributed to service clubs, school 


313 








ANNUAL SESSION 


groups and other organizations during 1952. By the end 
of the year a total of ninety-two organizations and an 
estimated audience of 125,000 had viewed the produc- 
tion. Other states have been interested in the film but 
no “sales campaign” has been carried out. The film is 
also booked well into 1953. Every effort should be 
made by the MSMS and the Woman’s Auxiliary to ob- 
tain wider distribution of this film. 


The other MSMS films, “Lucky Junior” and “To 
Your Health” have been shown to a total audience of 
at least 1,000,000 persons. The films are now available 
as 16 mm. prints for screening to organizations. 


Pamphlets and Publications.—The popular brochure on 
Medical Associates, “In Planning Your Career’ went into 
its second printing. The brochure had first been printed 
in 1948. The 17,000 copies printed in 1948 were ex- 
hausted by the first part of 1952. The second printing 
was made of 10,000 copies. The brochure was also 
revised where necessary and brought up to date. Re- 
quests continually are received by MSMS for the bro- 
chure. 

One thousand copies of “In Planning Your Career” 
have been placed with the Detroit Historical Society for 
use by the organization’s Career Counselling service avail- 
able to eleventh grade Detroit students. 

MSMS publicity has appeared in publications of lay 
and medical organizations. These include THE JouRNAL 
of the Michigan State Medical Society, Auxiliary News 
of the Woman’s Auxiliary to the Michigan State Medical 
Society, County Medical Society Bulletins and the Michi- 
gan Health Council Bulletin as well as Medical Economics 
and The Journal of the American Medical Association. 

A monthly page in THe JourNaAt called PR Report 
began in the first days of 1953 to supplement other 
articles currently prepared by the PR Department. 

Regularly scheduled releases to County Medical Society 
Bulletins are also being sent out monthly. 

Special articles were prepared for County Bulletins in 
1952. 


More releases through the publications of the AMA 
are planned for 1953. 


Adult Education.—The Adult Education program of 
the Michigan State Medical Society continued in 
operation during 1952. 

A total of fourteen Michigan communities have par- 
ticipated in the program under the sponsorship of ten 
County Medical Societies. 

The ten county medical societies with either current 
or former programs are: Bay, Genesee, Ingham, Jackson, 
Macomb, Marquette-Alger, Menominee, Oakland, St. 
Clair and Tuscola. 


Exhibits—-The MSMS sponsored exhibits at the 1952 
Michigan Clinical Institute, the Michigan Rural Health 
Conference and the Michigan State Fair. 

At the Michigan State Fair a total of 90,000 pieces of 
medical literature were distributed. 

A new exhibit is being developed by MSMS and will 
be available to county medical societies for use at local 
fairs or community events. Its first appearance will be 
at the Michigan Clinical Institute, 1953. 


Getting Out the Vote—Under the “Know Your 
Government” element of the Formula For Freedom pro- 
gram a campaign was waged prior to the November, 
1952, election aimed at getting out the vote. The work 
of the Woman’s Auxiliary and the Michigan State 
Medical Assistants Society was monumental in this task. 

A “Voter's Guide” published by Inside Michigan 
magazine was widely distributed by the MSMS. A total 
of 40,000 copies were placed in the hands of interested 
citizens and was used as source material in “voters” 
classes throughout the State. 
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Committees 


Limitation of time and space makes it impossible to 
detail in this report the activities of all the committees 
contributing to the many splendid programs of the State 
Society. The accomplishments of the committees of the 
Society were achieved at the expense of many hours of 
personal sacrifice on the part of the personnel of the 
various committees. During 1952 the sixty-five com- 
mittees of the Michigan State Medical Society held a 
total of seventy-four meetings and practically every 
meeting was attended by your Executive Director or 
Secretary. A total of 509 fellow members in your State 
Medical Society gave freely of their time to attend these 
meetings and assist in the operational activities of the 
State Society. Too much commendation cannot be 
accorded the committee members who contributed their 
time and effort to develop and execute constructive pro- 
grams—both scientific and economic—for the public 
welfare and to maintain the position of leadership of the 
Michigan State Medical Society in the field of pro- 
gressive medical planning. 


Legislation 


Increasing attention to health matters by both the 
National Congress and the Michigan Legislature was 
very evident during the 1952 Session of those two bodies. 

All legislation of primary interest to the medical pro- 
fession considered by the national congress was carefully 
scrutinized and close liaison maintained with. the 
American Medical Association both by way of MSMS 
personnel and through the increasingly effective Wash- 
ington Letter of the AMA. No legislation of consequence 
that might jeopardize the practice of medicine was 
passed by the National Congress. Michigan co-operated 
with the President’s Commission On Health Needs Of 
The Nation in such a way that it received only com- 
mendatory attention in the press. 

During the second term of the sixty-seventh Michigan 
Legislature (1952 Session) 842 legislative proposals were 
considered of which 426 were of direct concern to the 
medical profession. It should be noted that this large 
number of bills were considered in spite of the fact 
that the 1952 session was supposed to be a short meeting 
to consider in the main bills of an emergency nature. We 
can only conclude that we must look forward to an 
annual rather than a bi-annual session of the Legislature, 
from now on, each of equal importance, and provide 
accordingly in the disposition of our legislative personnel 
and member interest. 

During the 1952 Session, the fight to retain the high 
standard of medicine for the people of this state was 
hard and long. However, no major legislation endanger- 
ing the health of the people was passed. Indeed, valuable 
progress was made particularly in regard to the Basic 
Science Act and the Medical Practice Act. The bene- 
ficial results of amendments to these two acts are already 
being felt and will become increasingly obvious in the 
next few years as the inequities of the previous laws 
give way to the advantages of the present law. 

Rather than attempt to review all the legislation of 
the 1952 Session, I refer you to the Annual Report of 
the Legislative Committee (1951-52) in the Handbook 
of the House of Delegates. 

In addition to the progressive work accomplished on 
the two acts already mentioned, it might be germane 
to also indicate the protective work done. In this I 
take pleasure in citing the activity that resulted in the 
refusal of the Legislature: to place a tax on Blue Cross- 
Blue Shield; to permit sub-standard healing arts from 
receiving unmerited privileges; to unduly disturb the 
relationship of governmental health agencies; to pass 
legislation tending towards socialized medicine; or to fail 
to carry out its financial obligations for the building of 
medical and hospital facilities. 

However, victories in one session are past history in 
the next session. We are faced in 1953 with an even 


greater task. With the Session barely two weeks old 
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over 250 bills have been drafted for introduction. Many 
of these are dangerous to the medical profession and to 
the health of the people. We expect approximately 1,400 
bills to be prepared for introduction. All of these must 
be carefully reviewed, whether introduced by friend or 
foe. 

In 1953 we must recognize two basic truths. The first 
is that we must continue to take the initiative in health 
legislation if we are to continue to merit the complete 
co-operation of the legislature which we have received in 
the past. The second is the necessity for concerted “‘back 
home” support of the MSMS policies in respect to state 
and national legislation. For we would be politically 
naive to fail to recognize that politicians listen most 
closely to their enthusiastic and effective supporters in 
their respective home areas. In this latter respect we 
must also recall that perhaps less personal contact with 
legislators than is usual was made during the past election 
campaign by our members and our legislative representa- 
tives due to concentration on the state-wide problem of 
reapportionment and certain special local problems 
having state and national significance. This imposes an 
even greater immediate responsibility on our membership 
in the state at large than was heretofore the case. 


Rheumatic Fever Program 


This Society-sponsored program of consultation and 
diagnosis in the field of Rheumatic Fever demonstrates 
the voluntary approach in the field of preventive medi- 
cine. The Michigan Society for Crippled Children and 
Adults, Inc., has discontinued its financial support of 
this program but the Michigan Heart Association has con- 
tributed sufficient funds for the continued operation of 
the program, this year having contributed $15,750.00. 

We must emphasize that the Rheumatic Fever pro- 
gram is a voluntary effort of the medical profession of 
this State, aided financially by other voluntary groups, 
to demonstrate its ability to conduct successful programs 
in the field of Public Health; that it is an educational 
effort both for physicians and the public; that it is 
being viewed with interest and sometimes envy by other 
groups and agencies; and that if it fails for lack of 
support by the individual physicians and county medical 
societies of the state the medical profession will be open 
to ridicule and further attempts to bring into the doctors’ 
control the remaining modern procedures of medical 
practice—(vi., Rheumatism, Arthritis, Cerebral Palsy, 
Epilepsy, et al) will be impossible. During 1952 consider- 
able progress has been made toward expanding this 
program and there are now operating or in the process 
of development over thirty centers in the state. 


Contacts With Governmental Agencies 


During 1952 your Society maintained active and 
friendly contacts with many governmental agencies at 
local county, state and national levels. Included in these 
contacts were: 

The Governor of Michigan 

‘The Michigan Crippled Children Commission 

The State Board of Registration in Michigan 

Michigan Civil Service Commission 

Michigan’s Attorney General 

The State Department of Public Instruction 

The University of Michigan 

The Michigan State College 

Wayne University 

Michigan Social Welfare Commission 

The U. S. Senators and Congressmen from Michigan 

The State Health Commissioner 

National Emergency Medical Service 

The Michigan Mental Health Commission 

Procurement and Assignment 


Contacts With Non-Governmental Agencies 


During 1952 the usual active contacts were maintained 
with many non-governmental agencies—especially 
Michigan Medical Service 
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Michigan Hospital Service 

Michigan Health Council 

The State Tuberculosis Association 

The Michigan Foundation for Medical and Health 
Education 

The Michigan Heart Association 

The Rural Health Conference and its ninety-cight 
other groups 

The National Foundation for Infantile Paralysis 

American Cancer Society 

American Red Cross 

National Conference on Medical Service 

Conference of Presidents and other Officers of State 
Medical Associations 

Associated Postgraduate 
other groups 


Committee and numerous 


Society Activities 


Many contacts were made during the year with 
members of the Society at Councilor District Meetings 
and County Society Meetings. These contacts were made 
by various members of the administrative personnel and 
were designed to publicize the various activities of the 
State Society and to allow a discussion of any question 
propounded by the members present. These meetings 
developed a critical discussion of the problems of the 
local and State organizations, problems of the public 
relations, the “dispractices” of medicine and other sub- 
jects bearing upon the development and maintenance 
of activities necessary to the establishment of medical 
practice on its deserving high plane, especially the 
Public Relations Program of The Formula For Freedom. 
Your Secretary personally visited forty-four of the fifty- 
five County and District medical societies and attended 
110 meetings during the year. The Officer Personnel 
attended many medical meetings and were invited to 
speak before many other organizations in and out of 
the state. Their presentations before lay and civic or- 
ganizations during the past twelve months, totaled scores 
of appearances, with messages beamed to the theme that 
voluntary medicine has achieved the best results for the 
people’s benefit and is to be preferred to a compulsory 
federally operated type of political foreign medicine. 

Especially to be commended are the high quality 
scientific postgraduate “clinic days” being offered by 
county and district medica] societies annually including: 
Calhoun, Grand Traverse, Genesee, Ingham, Jackson, 
Kent, St. Clair, and Wayne Counties and by the Upper 
Peninsula Medical Society. 


Secretary’s Letters 


As part of the Society’s general educational program 
for individual members and component County Societies 
there were issued during the year 1952, seven Secretary’s 
Letters, four to county secretaries and keymen and three 
to all members of the Michigan State Medical Society. 
These informational circulars were in addition to the 
monthly issues of THE JouRNAL with its scientific articles 
and informative news items. 


Office Personnel 


During 1952 the Executive Office Personnel has dis- 
charged its many duties with extra loyalty and untiring 
effort. 

The new Executive office building enables the society 
to better house its personnel and contributes to greater 
efficiency of operation of the affairs of the society. 


Foremost Family Physician Award 


The fifth annual “Foremost Family Physician Award” 
was accorded S. L. Loupee, M.D., Dowagiac, Michigan. 
The award will be officially made in March, 1953, on 
the occasion of the Michigan Postgraduate Clinical 
Institute. 
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Recommendations 


As a result of a careful analysis of the Society’s 
activities, the prospective economic conditions and the 
attitude of the public toward medical organizations, I 
respectfully submit the following recommendations for 
your consideration: That 


1. The Council recommend to every county medical 
society that it set up a program of indoctrination 
of new members. 

2. The Council make a survey of doctor-emergency 
call services in Michigan, to the end that every 
area in Michigan has a plan of supplying medical 
service particularly on nights, Sundays, and Holi- 
days. 

>. That The Council urge county medical societies to 
put into operation at the earliest possible moment 
the Public Meeting plan in which the local 
Councilor’s help is available. 

4. The Council instruct the County Societies to de- 
duct their 1 per cent collection costs for the AMA 
and MSMS dues and remit to the Executive Office 
$69.30 instead of $70.00 

Your Secretary desires to express to the members 
of The Council his sincere appreciation for their fine 
personal and collective co-operation and the encourage- 
ment they have accorded him during 1952. 

To the Executive Office personnel, to Mr. H. W. 
Brenneman, Public Relations Counsel, and assistant 
counsel, Mr. Jack Kantner; Mr. J. Joseph Herbert, 
Legal Counsel; Dr. Wilfrid Haughey, Editor; and Mr. 
Robert Roney, Assistant Executive Director. Your 
Secretary is particularly grateful for their loyalty, willing 
application to their many tasks and many constructive 
suggestions. To Executive Director Mr. Wm. J. Burns, I 
wish to express a special appreciation for his wise counsel, 
helpful co-operation, and inspiration. 

To all those who have aided so generously in the 
discharge of the duties of his office, your Secretary is 
most grateful. 

Respectfully submitted, 


L. FERNALD Foster, M.D. 
Secretary 


EDITOR’S ANNUAL REPORT—1952 


With the close of the year 1952, THe JourNAL has 
completed 616 issues in fifty-one years. The first JouRNAL 
was published in September, 1901, making four issues 
that year. This is an unbroken record of accomplish- 
ment of which the Society is and can be justly proud. 
During all these years the primary effort has been to 
make THE JouRNAL a worthwhile scientific medium, but 
also a strict and convenient “house organ” to carry to 
the members and the organizations of the profession 
news and comments on the sociologic and economic 
interests of the combined group. 

It has ever been the program of the editor and his 
advisers, especially the Publication Committee and the 
Council, to report through the pages of THe JourNAL 
the considered and consistent leadership outlined and 
sponsored by the many persons and committees working 
in the interests of the Society. THe JourNAt has been 
a constant medium of communication and expression. 
Its pages have always been open to the elected and 
appointed officials whose duties are to carry on the func- 
tions of the Society, and to any member who has an 
idea which he chooses to transmit through the editorial 
pages, and letters to the membership. 

During the year 1952, we published original papers 
from 161 different authors, ten of whom appeared twice 
and one three times. An idea of the versatility of 
papers and authors is thus given by the wide distribution 
of author names, and the few repeats. There were 
seventy-nine “In Memoriam” notices, seventy-five book 
reviews, and thirty-one items on military medicine. The 
editor prepared and published fifty-five editorials, and 
used forty editorial comments gleaned from other pub- 
lications. The fact that our members do take advantage 
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of the chance to express themselves is proven by the 
thirty-five Communications published in that department, 

During the year we have continued our plan of making 
our covers distinctive and representative of the interests 
and objectives of the Society. No two covers were alike, 
and that holds for several years. We are proud of the 
work accomplished in designing these covers. We have 
again been offered a fancy price for this cover page 
by an advertiser, but have believed the reader interest 
in our “appearance” far outweighed the dollars we could 
have obtained by making our covers an advertisement, 
and exact duplicates of fifteen or twenty of our con- 
temporary Journals. The size of the JourNaL, 1,654 
pages, not counting the covers, has remained about 
equal for several years. We are happy to report a 
successful year—recording the work of the Michigan 
State Medical Society and its accomplishments. 


Respectfully submitted, 
Witrrw Haucuey, M.D., Editor 


TREASURER’S ANNUAL REPORT—1952 


The present cash account (bond dividends) of the 
Michigan State Medical Society in the Michigan 
National Bank in Grand Rapids is $2,866.61. 

This is a total of the result of the transfer of $2,123.50 
from the Detroit Bank in April, 1952, and the deposit 
of $610.00 and $133.11 of interest on the bonds; the 
latter two items were collected in 1952, and deposited 
in January of 1953, after the bonds were officially trans- 
ferred from the Detroit Bank to the Michigan National 
Bank, Grand Rapids office in 1952, and to me on ' 
January 6, 1953. |The bonds are in lock box 121, 
Michigan National Bank, Grand Rapids. 

A résumé of the bonds follows: 


$8,000 U. S. Treasury Bonds 234 per cent Investment Series 
B-1975-80 dated April 1, 1951, due April 1, 1980-75 Nos. 17469K/ 
76F reg. n/o Michigan State Medical Society. 

15,000 U. S. Treasury 1% per cent Notes Series A-1955 dated 
Mar. 15, 1950, due Mar. 15, 1955 with ‘Sept. 15, 1952 and 
s. No. 52486 for $10,000 and No. 10112 for $5,000. 

$3,000 U. S. Treasury 1% per cent Notes Series A-1954 dated Dec. 
15, 1949, due Mar. 615, 1954 with Sept. 15, 1952 and s.c.a. 
Nos. 30704/6. 

$5,000 United States Savings Bonds—Series G Dated May 1, 1946, 
Nos. M4 733 323G/7G reg. n/o The Michigan State Medical 
Society, Fifth Floor, Metz Building, Grand Rapids, Michigan. 

$30,000 United States Savings Bonds—Series G dated Aug. 1, 1946, 
Nos. V543 383G/8G reg. n/o The Michigan State Medical Society, 
2020 Olds Tower, Lansing, Michigan. . 

$5,000 United States Savings Bonds—Series G dated ‘Mar. 1, 1948, 
No. V799 030G reg. n/o Michigan State Medical’ Society, c/o 
The Detroit Bank, Safekeeping Dept., Detroit 31, Michigan. 

Cash Balance 

Cash transferred from Detroit Bank, April, 1952 ............ $2,213.50 

53 
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Interest on bonds for 1952. Deposited January, 1 
: i. 610.00 
2: 336.0 
pity Ae | 5: Ser $2,866.61 


Respectfully submitted, 


Wituiam A. HyLanp, M.D. 
Treasurer 


REPORT OF MADAN AND BAILEY, C.P.A. 


The Council, Michigan State Medical Society, 
Lansing, Michigan 


Gentlemen: 


In accordance with our engagement, we have examined 
the books and records of the Michigan ‘State Medical 
Society, Lansing, Michigan, for the period December 24, 
1951, to December 26, 1952, and we present herewith 
our report of examination. 

Your attention is directed to the following comments 
respecting some of the more important items which 
came to our attention during the examination. 

The Michigan State Medical Society was organized 
on September 17, 1910, under the laws of the State 
of Michigan, as a non-profit corporation. The charter 
has been extended for a period of thirty years from 
September 17, 1940. The Society is affiliated with the 
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American Medical Associatign, and it charters county 
medical societies within the State of Michigan. The pur- 
poses of the Society are the promotion of the science 
and art of medicine, the protection of the public health, 
and the betterment of the medical profession. In the 
furtherance of these purposes, the Society publishes THE 
JourNAL of the Michigan State Medical Society. 


The bank account maintained at the Michigan National 
Bank, Lansing, Michigan, was reconciled by us and 
further confirmed by direct correspondence with the 
depository. The Treasurer’s account was confirmed by 
direct correspondence with the Michigan National Bank, 
Grand Rapids, Michigan. Office cash was counted by 
our representative, and found to be in agreement with 
the ledger account. 


Accounts Receivable were confirmed by direct corre- 
spondence with the debtors. To date of this report, some 
confirmations are still outstanding. All differences will 
be reported to your office for further verification. The 
aging of the accounts by month of charge is as follows: 


October, November and December, 1952 ............ $11,653.51 

July, August and September, 1952. ..............c0 352.16 

January to June (credit: $27.55; $10.00) 1952 .... 17.55 (credit) 
Pe ier eecean abner aren $11,988.12 





The credit balance is an item in the Henry Ford 
Hospital account which is being checked in your office. 

Accrued Interest Receivable on Bonds held by the 
Treasurer is computed as follows: 


$ 5,000 ““G’? Bonds, May & Nov. 1 Interest Due (1 Year)....$125.00 
5.000 ‘“G”? Bonds, Sept. 1 Interest Due (6 Months) ........ 62.50 
15,000 Treasury Notes, 1.5 per cent, Sept. 15 Interest Due 


TE 112.50 
3,000 Treasury Notes, 1% per cent, Sept. 15 Interest Due 
| ae 20.61 


8,000 Treasury Bonds, 234 per cent, Oct. 1 Interest Due 


CG WHORES)  <.-nsacceceeccscncsssconcssessnssessescrsersoensescecenssasssenesecenesesesseeoesess 110.00 
30,000 ‘‘G” Bonds, Aug. 1 Interest Due (6 Months) ............ 375.00 
TT ATT: 


The Treasurer’s account was transferred from Detroit 
to Grand Rapids on April 14, 1952. As a part of our 
confirmation from the Michigan National Bank, Grand 
Rapids, Michigan, we were advised that $610.00 in 
interest was deposited to the Treasurer’s account on 
January 6, 1953. This leaves a balance of $195.61 still 
outstanding, which may or may not be all the September 
items listed above. In the absence of a Treasurer’s 
report covering the transactions during the year, we 
have increased the bank account by $680.64 as con- 
firmed to us, and we have accrued the interest as set forth 
above ($805.61), which with the reference to Schedule 
8, exactly equals the interest of $1,486.25 that should 
have been received by the Treasurer during 1952. 


U. S. Government Securities owned at December 26, 
1952, together with details of purchases and sales during 
the year, are set forth in Schedule 8. The $25,000.00 
U. S. Treasury Bonds 2 per cent of 6-15-54/52 are in 
safekeeping with the First National Bank of Chicago, 
Illinois, Receipt No. A-49397. The remaining bonds are 
in a safety deposit box, No. C121, at the Michigan 
National Bank, Grand Rapids, Michigan, as per con- 
firmation from the bank. We did not count any of the 
securities. 

The Minutes authorized the transfer of The Beaumont 
Memorial Restoration Fund to a separate bank account, 
and this was done during the year. When the transfer 
was made, the “Beaumont” account was kept inde- 
pendently from the general records. It would be better 
accounting practice to carry this account in the general 
ledger of the Society so that any changes in the fund 
will be recorded in the general course of your other 
accounting operations rather than, resorting to two 
separate sources. We have incorporated the necessary 
entry in our adjusting entries to place this account on 
your general ledger as at December 26, 1952. Bonds 
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of the “Beaumont Fund” are in safekeeping at the First 
National Bank of Chicago, Illinois, Receipt No. A-49051, 
a copy of which was shown our representative. 


Your attention is directed to a letter, under separate 
cover, in regard to your Land and Office Building. 


Lighting fixtures and the furnace were set up as assets 
to be depreciated over a fifteen-year period. 


During the period under review, the Society received 
$117,875.00 in collections of assessments levied by the 
American Medical Association on its members. All such 
collections were paid to the American Medical Associa- 
tion, and this amount is not reflected in the Society’s 
financial statements. 

Membership dues received during the year were recon- 
ciled to the 5,067 membership cards issued. We have 
discussed with your Mr. Roney the desirability of a 
better system of internal control for recording the various 
classes of membership cards. 


Sales of booth space at the Annual Session and the 
Michigan Clinical Institute were traced to the income 
accounts in the general ledger. 

Changes in the various reserves for special purposes 
and in unallocated equity are set forth in Exhibit “C,” 
as is the summary of all Society activities during the 
year. An overall loss of $8,504.69, exclusive of the 

Beaumont ’ transactions resulted during the period under 
examination. 

Respectfully submitted, 
MADAaN AND BAILEy, 
Certified Public Accountant 


STATEMENT OF ASSETS, LIABILITIES AND 
EQUITIES 


December 26, 1952 


ASSETS 


Cash on Hand and in Banks: 


Michigan National Bank, Lansing, Mich. ....$41,689.46 

Michigan National Bank, Grand Rapids, 
Michigan (Treasurer’s Account) _............ 2,123.51 

I IN oie aoe eno enn 36.61 $ 43,849.58 


Accounts Receivable: 
Booth Space at 1953 Michigan Clinical 











IES URE DALIT ORS $ 8,080.00 
Advertising and Other Items. ..........cs:csee000 3,908.12 
$11,988.12 
Less: Allowance for Doubtful Accounts ........ 293.50 11,694.62 
Accrued Interest Receivable on Bonds ‘Held by 
go OER SNS RE BRE ers oie Wale 805.61 
Investments: 
U. S. Government Securities (Schedule 8) 
(Note 1) (Market or Redemption Price— 
PD a sssstccissnisepitcost nastoisincanesesceeessssiaser $91,092.70 
Beaumont Memorial Restoration Fund: 
Michigan National Bank, Lan- 
SING, MICIIGOR  ccccsesesscecsseovese $ 6,308.10 
J. S. Treasury Bonds, 2 per 
cent, 6-15-54/52 (Face Value 
$20,000) at cost oo... 19,943.75 26,251.85 117,344.55 
Property: 
Office Building and Land, Lan- 
Bivice, WAT: on.osessevsvcncesesereoessi $44,500.00 
Less: Depreciation Allowance .... 1,900.00 $42,600.00 
Lot Adjoining Office Building..... 6,000.00 
Building Equipment and Fix- 
OS ES DOR errr ae. $ 3,836.09 
Less: Depreciation Allowance .... 255.67 3,580.42 52,180.42 
Prepaid Expenses: 
Exvenses of 1953 Michigan Clinical 
ON OE TEE LIES DANE LT, $ 506.98 
Advances for Meeting subsequent to 
RRR RS A Reo RoE eA ER HE Bannon 250.00 756,98 
Other Assets: " 
Furniture and Fixtures for Resale .............:.cccscssseeseseeeees 139.25 
Ts, FI oases orev csccns cccesasercietceccccrcacncceovesteavenecel $226,771.01 
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LIABILITIES 
Accounts Payable: 


Social Security Taxes . 
Current Expenses * ee ante 
Due County Societies on 1 “per cent 

Collection Expense oe 
Refunds Due Counties’ on 
Medical Association Dues 


American 


Provision for Retroactive Salary Adjustment 


Unearned Income: 


Funded Liability: 
Society Equities: 
Reserved for Special Purposes: 

Public $30,000.00 


Public 


Education Reserve 
Education Program 





Rheumatic Fever Control 
Program teed: ——- 
Lecture Grant 

Contingent Fund 

Building Fund 


12-24-51 


period 


$70,923.65 
4,667. 50 


Unallocated Equity 
Net Loss for the 


TOTAL LIABILITIES AND EQUITIES 


Income: 


3 Membership Fees 
Miscellaneous 
Interest Income 


Other Income: 


TOTAL INCOME . 
Expenses: 


Balance 


12-24-51 


Equity—General Fund . $ 70,923.65 
Annual Session ..... . 

Michigan Clinical Institute 
THe Journac ...... 
Contingent Fund ....... 


Seer oe 7,117.81 
Building Fund : ws ’ 9,490.42 


Beaumont Memorial Fund* 4,000.00 
Lecture Grant .. 300.00 
Public Education Program 32,055.98 
Public Education Reserve 30,000.00 


Rheumatic Fever Control Program 


26,431.80 





$180,319.66 


TOTALS seca 
*Less: Applicable to Pande’ ‘Liability 4,000.00 
TOTAL OTHER THAN FUNDED 
PORTION $176,319.66 
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Booth Space at 1953 Michigan Clinical 
Institute ise dubscnvesicdenitideis pauioe eka 1,740.00 
Advertising for 1953 88. 


3 


Federal Unemployment Taxes ................ $ 170.44 
Michigan Unem ieauene » a 39.75 
Withholding aa 5 


, 50 
. 14,602.98 
2,769.20 
2,333.10 


Beaumont Memorial Restoration Fund (Schedule 7) 


30,482.34 $ 60,482.34 


15,863.57 
200.00 
14,369.09 
10,643.82 
$101,558.82 


66,256.15 


.--$96,725.50 
; 198.61 
2,015.49 $ 98,939.60 


Annual Session (Schedule 2). ........................§ 1.059.19* 
Michigan Clinica] Institute (Schedule 2) .... 808.72 
Tue Journat (Schedule 3) ............000....... 2,979.03* 


Administrative and General 
(Schedule 1) ...$45,019.21 
Society Activity (Schedule 1) 25,287.23 
Committee Expenses (Schedule 
; sesssssssseeeeeee 253973294 $94,279.98 
eS eee 100.00 
1 per cent Dues Collection Expense =e 3,341.79 
Beaumont Memorial Expenses Under- 
written by the Society ............. panebeencattais 2,655.83 
NET LOSS 
* == Loss 


December 24, 1951, 





$ 19,920.97 
555.02 
12,228.20 


26,251.85 


167,814.97 


$226,771.01 





STATEMENT OF INCOME AND EXPENSE 
December 24, 1951, to December 26, 1952 


3,229.50* 





$ 95,710.10 


100,377.60 


e = 667.50* 50* 


Income 
for the 
Period 


98,939.60 
20,400.00 
11,590.00 
62,902.51 
7,251.28 
9,668.49 
22,255.10 
0 


97 023.40 
( 


wR 


) 
15,750.00 


$345. 780.38 
22,255.10 


$323,525.28 


SESSION OF THE COUNCIL 


December 24, 1951 to December 26, 


Printing and Mailing......... 


EXPENSES 


Administrative and General: 


Office Supplies. .............. 


Postage and Express............ ; 
Insurance and Fidelity Bonds 


Auditing ........ 
Salaries— Administrative 


Salaries—General 
General Counsel Retainer. 
General Counsel Expenses.... 


Office 


Equipment and Repairs 


Telephone and 


co a 


Miscellaneous Expenses (Donz ations of $375. 00) 
Secretary’s Office Expense 


TOTAL 


ADMINISTRATIVE 


Society Activity: 


Council Expense 


Delegates to Americ:z on } Medical 


Telegraph 


AND GENERAL 


Association 


General Society Travel and Entertainment 
Secretary’s Letters 
Woman’s Auxiliary 
Officers’ Travel . 


TOTAL 


SOCIETY ACTIVITY 


Committee Expenses: 


Legislative Committee 


Postgraduate Medical Educa ation.. 


Preventive Medicine ...................:c0:::.00 
Cancer Control ...... 
Child Welfare 
Geriatrics ....... 


Industrial Health and Industrial Health Day. ee re 
Maternal Health : 
Mental Hygiene 


Venereal Disease Control........................ 


Tuberculosis Control 
Michigan Health Cotncil................. 
Emergency Medical Service............ 


Committee of House of Delegates and 
of the Council; 


Procurement and Assignment; 


Beaumont Restoration; 


Courses on 


Medical Economics: 
Miscellaneous Committees 


and 


TOTAL COMMITTEE EXPENSES 


TOTAL 


EXPENSES ....... 


INCOME AND EXPENSE SUMMARY 
to December 26, 1952 


Expenses 
for the 
Period 


$100,377.60 
21,459.19 
10,781.28 
65,881.54 
8,515.09 
3.25 

100.00 
98,597.04 
26,318.23 


$332,033.22 
_ 3. 25 


$332,029.97 


————————_—_— 


$ 8,504.69* 


Net 
Gain or 
Loss* 


$ 1,438.00* 
1,059.19* 
808.72 
2,979.03* 

: mae = 


23° 231 rt 
:, 593. ee 
10,568.23" 


$ 13,747.16 
22,251.85 








—3 


1952 


$ 672.33 
2.005 23 
2,781.60 
4,226.95 

354.59 
8,699.76 

. 13,072.54 

3,960.00 
270.07 
3,078.31 
3,056.72 
1,280.11 
1,261.70 
300.00 


$45,019.21 


$12,303.04 
3,792.55 
4,927.65 
895.02 
1,481.47 
1,887.50 


$25,287.23 


nea 10,000.00 


404.20 


.--23,973.54 


bien $94,279.98 





Balance 


12-26-52 
$ 66,256.15 
14,369.09 


30,000.00 
15,863.57 


$194,066.82 
26,251.85 


$167,814.97 
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INCOME AND EXPENSE 


December 24, 
ANNUAL SESSION 

Scientific, ae - ; a Pee as 
Registration. ...... 
Exhibit Expense. 
Hotel Expense (MSMS oe) 
Officers Night............ ; 
State Society Night.. 
Printing, Mailing and Postage 
Press Expense 
Committee on Scientific 
Salaries 
House of Dele gates Expense 
Miscellaneous Expense 
1951 Expenses 


Work. 


TOTAL 


Less: Income 
LOSS ON ANNUAL SESSION 
MICHIGAN CLINICAL 


ANNUAL SESSION EXPENSE 
from Booth Sales 


INSTITUTF. 


Scientific Meeting ‘ 
Committee Meetings M. CG. I. 
Printing, Mailing and Postage 


Exhibit Expense 

Press Expense 

Registration ; 

Hotel Expense and Entertainment 

Salaries 

Miscellaneous E> xpense 

Telephone and Telegraph 
TOTAL MICHIGAN CLINICAL INSTITUTE 

EXPENSE ; 
Less: Income from Booth Sales 


GAIN ON MICHIGAN CLINICAL INSTITUTE 


THE JOURNAL 
December 24, 1951 to December 26, 


Income: 
Subscriptions from Members 
Subscriptions—Others 
Advertising Sales 
~ print and Cut Sales 
Cash Discounts Received and Miscellaneous 


TOTAL INCOME 
mapconee: 

ditor’s Expense 
Printing and Mailing 
Reprint and Cut Expense 
Salaries ais 
Discount and Commissions on “Advertising Sales 
Miscellaneous Journal Expense : 
Cash Discounts Allowed. 
Telephone and Telegraph 


TOTAL EXPENSES 
NET LOSS ON ‘“ 


THe JourNav”’ 


ANNUAL SESSION OF 


1951 to December 26. 1952 


..$ 3,636.18 


302.49 
3,579.20 
630.13 
728.80 
780.92 
142.45 
294.83 
182.79 
4,316.46 

903.92 

649.21 

311.81 


$21,459.19 
90,400.00) 


—hor 


$ 1,059.19 


$ 1,972.40 
177.62 
1,766.52 
2,878.94 
809.06 
187.45 
470.25 
2,116.35 
385.00 
17.69 


$10,781.28 
11,590.00 


$ 808.72 


1952 


PUBLIC EDUCATION PROGRAM 
1952 


December 24, 


Inc ome; 


Income from Memberships 
Miscellaneous Income 


Expenses: 
Clipping Service 
Committee Meetings 
Equipment and Repairs 
Postage and Mailing 


Printing 

Office Su lies 
Rent to Wayne 
Salaries 
Telephone and Te legraph 
Travel and Entertainment 
Cinema end 

Display Advertising 
Newspapers 

Publications and Pamphlets 
Radio—‘‘Tell Me, Doctor’’ 
National Meeting Expense 
Gounty Secretary’s— PR Conf. 
Miscellaneous Expense .. : 

Woman’s Auxiliary ..... 

County Society Meetings ‘and Expenses 
Rural Health Conference 

Television and Radio 


TOTAL EXPENSES 
EXCESS EXPENSE 


County Medical Society 


OVER INCOME 


1953 
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1951 to December 26, 


$ 7,252.98 
614.85 
50,146.07 
4,057.71 
830.90 


$62,902. 51 


$ 2,400.00 
38,703.92 
2,956.29 

. 10,289.91 
11,250.50 
34.70 
222.86 
23.36 


$65,881.54 
$ 2.979.03 


$96,705.00 
318.40 


$97 ,023.40 


$ 107.65 
763.34 
44.71 
2,346.65 
3,945.53 
1,200.53 
240.00 


9295.90) 
744.26 


3,991.56 
21,898.94 
2 2,007. 08 
283.14 
362.52 
149.2 25 
1,534.64 

79 


nmr 


THE COUNCIL 


RHEUMATIC FEVER CONTROL PROGRAM 


December 24, 1951 to December 26, 
Income: 


Grant from Michigan Heart Association ......... 


TEPC TEs SOME sivscvevincavinavossenneveceies 
ee 
ventral Office: 


Committee Meetings 
Equipment and Repairs . 
Payroll ‘Taxes _...... o 
Postage and Miscellaneous ... 
Printing and Mailing 
Administrative Salaries 

Office Salaries 
Travel 
Miscellaneous- 
Fellowships 


TOTAL CENTRAL 


Telephone and ‘Telegraph 


OFFICE EXPENSES ...... 
Control Centers: 
Alpena presed 
Ann Arbor 
Bay City 
Detroit ; 
Grand Rapids and Muske “gon 
Kalamazoo 


Lansing 

Pontiac ‘ 

Sault Ste. Marie 

[1 ES eae eer 


Berrien County 
Northern Michigan 


TOTAL CONTROL 
TOTAL EXPENSES 
INCREASE 


CENTER EXPENSES 


OR DECREASE* 


1952 


$15,750.00 
$15,750.00 


$ 1,097.19 
1,697.06 
231.24 
29.90 
1,851.54 
8,800.00 
633.69 
1,396.70 
170.66 
2,000.00 


$17,907.98 


$ 200.00 
500.00 
660.00 

1,153.55 
3,214.82 
981.85 
77.98 
25.10 
222.90 
1,089.00 
249.50) 


35.55 

$ 8,410.25 
$26,318.23 

$10,568.23" 


BUILDING MAINTENANCE FUND 


December 24, 


Income: 
1952 Allocation of Dues 


1951 to December 26, 


Prior Years Income Received in 1952 
TOTAL INCOME 1952 
ee: 
ighting (Note Below) 


Decorating 

Heating and Hot Water 

Lighting 

Water 

Salary of Janitor 

Janitor’s Supplies 

Fane... 

Miscellaneous | Expense 

General Repairs 

Siepeocietion Building 
Equipment 


Window Cleaning 
TOTAL EXPENSES 


INCREASE OR DECREASE DURING YEAR 
1951 Balance in Fund os Sree 


FUND BALANCE 


Note: Lighting Fixtures and new Furnace were 


BEAUMONT MEMORIAL 
December 24, 


Fund Balance—December 24, 195] 


Income: 
Contributions a 
Interest on U. S. $200.00 


Tre asury Bonds. 


Less: Accrued Interest Paid on 
Purchase ssvecvveceies, GET OOE 
TOTAL INCOME Pee ape teaee $22,255.10 
Expense: 
Cost of Printing Checks ; ey A 
NET INCREASE IN FUND DURING YEAR 


Fund Balance—December 26, 1952 .. 


Analysis of Fund: 


Cash. in Michigan National Bank, Lansing, om 
Si, 


Treasury Bonds, 


" 2 per cent 6-15- 54/52 
Face Value $20, 000.00 


In Safekeeping with the First National Bank 
Chicago, Illinois—At Cost 
TOTAL 


~ $1,000.00 
255.67 


set up as 
RESTORATION 
1951 to December 26, 
$22,232.15 


22.95 


1952 


$ 9,613.49 
55.00 


$ 9,668.49 


$ 0) 

1,400.50 
586.43 
316.27 

36.84 
600.00 
136.31 
620.60 
403.29 
908.18 


tr 


$ 8,515.09 


$ 1,153.40 
9,490.42 


$10,643.82 


Assets. 


FUND 


1952 


$ 4,000.00 


$22,251.85 
$26,251.85 
$ 6,308.10 


of 


19,943.75 
$26,251.85 
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MICHIGAN STATE MEDICAL SOCIETY 
1953 BUDGET ESTIMATES 


GENERAL FUND 





Income: 

4,800 members @ $45.00 ........ daca eRe cnn eno $216,000.00 

Less: 
Allocation to THE JOURNAL @ $1.50 .......cccccccccccesesseeees 7,200.00 
Allocation to Public Education @ $20.00 ..............-. 96.000.00 
Allocation to Contingent Fund eee 7,200.00 
Allocation to Building Fund @ $2.00 ...........:::ccccccee 9,600.00 

Balance to General Fund @ $20.00 ..0.......cccccceccssecseeseeees $ 96,000.00 

ES GEL EO ETT eR 1,800.00 

EEE ELE LL RL TERIA 200.00 
pti g Moti. Bly F  } Sa eeeeccr .$ 98,000.00 

Expenses: 

Administrative and General: 
Printing and Mailing _............. SO ee Re ET: $ 500.00 
Office Susilo A EAT EAE ee eS 2,000.00 
Postage and Express Charges ............. RIE EE eee een 2,100.00 
Insurance and Fidelity Bonds ...............::ssssesseseeeeeeeeneees 4,300.00 
I i icteicsectdaiiatesataliakontsn soni ssudsecsensstsumentxsbicwseetnewtonseaveboets 550.00 
Rr oss cccrarcnceccatveosionseiesenesenctteenesesieve 8,700.00 
IIE. INE 7... «sen sladtnnacctneeneetvennnceventeneseuteacen 19,104.39 
Cemaees Comrsmeel TRGGRAOE .ncccecccsccoscnccecoessecssevesesessecessessese 3,960.00 
ME IE INS oa cacesionerercevctsarneconscconveceninatesesaoson 350.00 
RII CD I 655i caccencacscsascconsyeesencesovsesesevemnentanss 1,800.00 
Telephone and Telegraph Charges..............cccccceceeecees 3,000.00 
ME INI statics: aearcessoncannnsoaceeyptuiseshoraseeeiaesiboveneeesine 1,300.00 
Misc. Expense (Inc. Less om Bond Sale)  «.....00.ccccsecss. 500.00 
IG Oh Oe TING access ccsnccccocennceicinenssseesectiesissencten 300.00 
Total Administrative and General Expense ................ $ 48,464.39 

Society Activity: 
I NINN 55x evan oatnscacinsieuvanieanonrestacvussoieeasinesente $ 11,000.00 
Delegates and Alternates to AMA  ........cccccccccssscceeseeses 4,000.00 
General Society Travel and Entertainment ................. 4,500.00 
I IIIc aasd aaa rendcasmeavasinennaeven 1,800.00 
NG EEL EAD A ne OR TE 900.00 
I 55s cg neice abun eneeindnaalaeea iat 600.00 
eg OE en eee 2,160.00 
Total Society Activity Expenses ................::.cccceccceceseeseeeees $ 24,960.00 

Committee Expenses: 
EE RE a SEE eR OR OE ae: $ 3,200.00 
Postgraduate Medical Education ................:ccccccecceeeeeeneees 3,000.00 
RIM REIGNING 5inctcccocsconnsetoseeneionsniacnctionneicesntactenisiateons 100.00 
REGRESS IESSERE SAPS EEE Smee EES 4,000.00 
III 2 ih sncs.(scocs cineca sas ic aensinsds Wareesuaanaauaadeetiaeuelosaneion 100.00 
Se ere en eC ere 400.00 
Industrial Health and Industrial Health Day ($225.00 

ERE RE 250.00 

REE EPRICE SS ae es eee tones eee 500.00 
III 52. <r codncicsdavdsecseaashbeddiieienanasaniaedaieatansiaerts 400.00 
ELIE SIE ANI CENA ETE EOE 50.00 
EERIE TIO Ee cee ee RUE Re 150.00 
III RINNE» ss cccicenoueeincuddbnessasiusiadaaiescasegsnawess’ 200.00 
oe Ee Bae rere 10,000.00 
NE SRR re cera neere 100.00 
Emergency Medical Service ................:ccsccsscssssssssscssceesseeees 400.00 
Procurement and Assignment ............:.ccccscccssscsssseescssrseeeees 100.00 
av— OO Eee 500.00 
Permanent Conference Committee ..........0.0c:ccccccccceseeees 350.00 
Sundry Committee Expense .................:ccccsscssssssssscesssseres 775.61 
Te SI visits ctiskncire teen. 24,575.61 
TOTAL GENERAL SOCIETY EXPENSES ............ $ 98,000.00 





GAIN OR LOSS FOR THE YEAR wo 0 
BALANCE FROM 31952 0u00.0.......ccccccccssess : $ 66,256.15 
$ 66,256.15 
NET GAIN OR LOSS ON ANNUAL SESSION, 
_ :« &, | ...  » Re aeiTae: $ 1,580.00 
SOU I I hacen cc ceredscla detec cecteeaede $ 67,836.15 
BUILDING MAINTENANCE FUND 
Income: 
RY See ee ae eee $ 9,600.00 
PN TANNIN. WENN scrvcofenesiesesclinnsctsaacnicenioreboveaecessceesenle $ 9,600.00 
Tipenees: 
ecorating—(Exterior 1953) .......c.cccccccsccscccessesescescssceceececees $ 4,000.00 
I | 2,000.00 
Oe ge en eens 600.00 
I «acta crrceind secre atacand cnatoaelin csc eae cakes ae 
Water 


Salary of Janitor 
qaaieer’s Supplies 
axes 


General Repairs 

eee ee 
indow {leaning ................ 

Miscellananus Expenses 


TOTAL EXPENSES 
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I ah acs acsanieah ss ssavinactecionen 3,626.69 
BALANCE FROM 9PRIOR YEARS. .«.......cccsccscsccccssesseses 10,643.82 
LL ee ae ee $ 7,017.13 
ANNUAL SESSION—1953 
Income: 
te IN CURE GCOUD raiencscssesecsecinsess cetdesecticemcrsres $ 22,500.00 
Expenses: 
eset Miceting ERmemse «........<0:csscesssoosessccssssncscccessecesteceess $ 3,850.00 
SELENE LE EE errr ee Ee ee 400.00 
I NN ns <ctccet <page covossxcenon incvocsassarviserseivinetsareeedecaase 3,450.00 
eg eS ES a ae 600.00 
Officer’s Night and Biddle Lecture ................ceccsssseseseees 600.00 
oe) UU eee ee eae 2,800.00 
Printing, Mailing, and Postage (Incl. MSMAS Program) 2,600. 
NN I or ceancay cece coupentascssiocis riaciceesicdenauseeerixieia as teurea tenes 1,000.00 
Sememtie WER Committee ........cccssccecccecsecscssecscscsessssseceseseee 200. 
I kaa a 4,390.00 
BMNN GE DCM NOs BM CISS q..nssnccacessccsscessccosscascovcescecossssecsntess 1,000.00 
gE | eS aa 600.00 
SS Ee 700.00 


TOTAL EXPENSE 





eT LeU ee ae $ 22,190.00 


MSE GOIN FININUAL, SESSION 00a. ccsscssssoncsecconcoveasecents $ 310.00 


MICHIGAN CLINICAL INSTITUTE—1953 






Income: 
I CIR GID ncn cores cceciccsccceretsticenvncccrensiog’ $ 12,190.00 

Expenses: 
SMCNOMNCUNG DRCOCING BX GENSC qx... 5<cacecscseccsccsssecsessocneesssesesses $ 2,000.00 
DN 5552 on ccecsererncaveciiescsaecacsvnisiniveee 200.00 
I IN ence csasa cats cnecorcisovicrentavsrsarssies 3,000.00 
Hotel Expense (Including Entertainment 700.00 
Printing, Mailing and Postage 1,800.00 
Pr088 EMBERS n.....c.cceveveseseccosee- 750.00 
0 eee 2,190.00 
"POMMMOMG BIG TOGA q...-.nciceeccccocsasesesecescesesescssesesesinctoseses 50.00 
MCT MC AMMINTRUES DEOCEEIIES oun ccscesececcsecseccorsccccereesesesocceescecssecees 200.00 
SS eae 300.00 





TOTAL EXPENSES .. 
GAIN ON MCI 


THE JOURNAL—1953 


Income: 


RNIN INANE CII 55520 ceci cakes ncioicctsuus ucdsactorsncseosceenceccl $ 7,200.00 
6 


Subscriptions of others 
Advertising Sales .......0...0..... 
Reprint and Cut Sales 


TOTAL FUNDS AVAILABLE 
Expenses: 


ee 
Printing, Mailing and Postage 
Reprint and Cut Expense 
Salaries 


Cor egeccccsccccccevesccccccccccosccecees 





, 







$ 62,430.00 
$ 270.00 


PUBLIC EDUCATION PROGRAM—1953 


Income: 
































I I i a oa $ 96,000.00 
Other income (sale of films, pamphlets and ‘‘Tell Me, 

IT I ea 300.00 

TI Ps, IN os crises eecsescinscniveincstnsinritheccioccemenectoerstoc $ 96,300.00 

Expenses: 

ee SSRN Rpt Oran R oe TE CTE an RTS EEE. 200.00 
I a . 900.00 
I III «<< a sacecssccsancsiacateutissiechaeasciocseiecaascnees 500.00 
i Se i. Re ae 2,500.00 
a | ES : 1,000.00 
Office . = ETN eccnenteniacin 1,000.00 
Rent to Wayne County Medical Society ........c.csccssesee 600.00 
OS Saar ae 40,125.25 
Telephone and Telegraph. ...... 2,500.00 
Travel and Entertainment 7,500.00 
Ne eae 4,000.00 
Display Advertising ....... 1,500.00 
ne ll 500.00 
Publications and Pamphlets (Purchased) ..........:.0:-. 3,000.00 








Radio—( 
National 
Public R 
County 
Woman's 
Miscellan 
Rural H 
TV and 
Field Se 


TOTA 
GAIN 
Balanc 





Balanc 
Balan 


R 
Income: 


Michiga 
TOT. 


Expenses: 
Central 


Com! 
Equi 
Payr 
Posta 
Print 
an 
Adm 
Offic 
Trav 
Fellc 
Spec 
Fur! 
Lab 
Mis 
Tele 


DE 



































































Radio—(‘‘Tell Me, Doctor’? 195], 1952) 0... cesses 1,000.00 
National Meeting "Expense DENG DRC RUSE ene Oe oe 2,000.00 
Piabibic TRGURUNOUE GION OCS nsicesccvecscccscessscercesosssecceinseseresenseese 2,000.00 
AEN RINE EIN esi cssnsvcesscosasesecssecdcseaverusontearsaneonseses 1,000.00 
NR PII ooo ccecccasovicecesstecosacevrsevecnssitenisttebincatesst 1,000.00 
66 Miscellaneous Expense ..............::000 hs Soinaeh lcbivdesernsceccaeapenensseeeh 500.00 
-y Rural Health Conference 500.00 
9-82 TV and Radio Programs 5,000.00 
B Field Secretary’s Office Expenses and Meetings ............. 1,000.00 
ia, sacs a ccossiesasneseacsorensticennseeaderscnnscouncemnaceeest $ 78,825.25 
I I, WIE, BR ce sncesenisonecavenccscccastnseusinsncoscanscoaeeses $ 17,474. 75 
BOBMNMCS TCG PEI “WERGS: oncscvccesscccsscosvessciecsesscssscsecvecesecss $ 30,482.34 
I TU 5 a i ak $ 47,957.09 
0.00 Balance in P. E. Reserve (Bonds)  ...0.......c...s:cscessssssesees $ 30,000.00 
0 RHEUMATIC FEVER CONTROL—1953 
).00 Income: 
a Michigan Heart Association .........ccsscssssssssssssssssssssssssessssssesee $ 21,903.68 
me ee NE isciassincusciidicidatsititcetaeabennnsiiaeniiniatd $ 21,903.68 
}.00 Expenses: 
r Central Office Expense: 
“00 Committee Meetings 800.00 
00 Equipment and Repairs 400.00 
00 Payroll Taxes .. 150.00 
ae EL ee ear : 400.00 
00 Printing and Mailing, Office Supplies, Publications 
00 and Pamphlets Purchased ............:.:ssssssssssessessneesneennees 1,500.00 
eee eee ene 10,000.00 
ERR SSS ee eee 1,000.00 
TN NINN cx czcve case dovsviyreyseesSunveoseneyahcorenreeescsntnnererenrerss 1,200.00 
(TS RECEIPES Ge eases Since OEE 3,000.00 
Special Equipment Be peeks Sern Nod eae Ree ae 2,000.00 
Furniture and Fixtures (For New Centers) ................ 500.00 
00 NINE CRIN, SETI 55 ccs nccescesecesocesotszessccoveccbivenesbvavantvnvevosecne 6,000.00 
Miscellaneous Expenses . .............000++ scores tebcionecs ant Noccnas 50.00 
00 PORE: BIN TOME oscscccseics ce cscscsscsesssnsscsesiusnreasnrsiesves 200.00 
00 TOTAL EXPENSES (CENTRAL OFFICE) ............. $ 27,200.00 
0 Control Center Expenses: 
0 |S TSG Ee See ne ae eT Re ES. $ 100.00 
0 BM PO cans casssiecaneihsrdeusadosicesicsnvsenayxevesiuoesenaeuseten tana caceieteta 600.00 
0 I III, as sirsinsrincedeptceninesusaaniiaietiealiaedaiteieiuhidila 0 
10 MI cel ch ne ae ere ee ee amare 400.00 
0 EE NERA LL MET 300.00 
0 SS EE RS Ra Oe Reena eee re Sere ements Baan ene 3,000.00 
10 SEE Sr ae a Ae ee ee cicte bn ee 0 
as Grand Rapids and Muskegon . 3,400.00 
0 (ON Re Oa E 100.00 
Q Kalamazoo . 1,000.00 
Lansing _...... 300.00 
III ic scticcenssscoveiacasscvaeoss va 0 
Seen cl Sate gees cou ehinteeenaieoceomternes 200.00 
IS NNER: RGR IN ascscescsecescsccecascdccrsncaceccsoarsckesiesnces 1,000.00 
oo Eee ie erent amy mere mentee tran 300.00 
) SE LOE SEE IE EO EE 200.00 
) CS a ae ee ae ee 100.00 
PINNED «Sass cossss tpscese on ncsscissceheeispesi craic Np 1,000.00 
) TOTAL EXPENSES (CONTROL CENTERS) ........ $ 12,000.00 
. ji Ji0 Mo... Seams $ 39,200.00 
) ey ee ee eerie $ 17,296.32 
Beatkeomnce: Fre Wiser Weenies oss <csiinsscassicssseesasosesessesvevssvecaiosnerd $ 15,863.57 
ee ae a) Se $ 1.432. 75 





DETROIT PHYSIOLOGICAL SOCIETY 


(Continued from Page 302) 


chemical linkage of nitrogen mustard is evident 
from the chemical structures. 

TEM can be given both orally and _intra- 
venously. The local and systemic toxic effects are 
less severe than those of nitrogen mustard. TEM 
affects the immature as well as mature cells of 
both myeloid and lymphoid series. The marrow 
changes parallel the blood changes with the ex- 
ception that no significant marrow changes are 
observed in acute leukemia although the peripheral 
stem cell counts drop sharply. 
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Although final evaluation of TEM cannot be 
made on the basis of present evidence, it can be 
said that the drug has a definite place in the treat- 
ment of systemic Hodgkin’s disease, chronic 
myelocytic and lymphocytic leukemia. We suggest 
5 mg. (one tablet) orally for one or two days 
and no further therapy until maximum effect is 
observed in two to three weeks. The usual guides 
for treatment with other forms of cancer chemo- 
therapy, particularly nitrogen mustard, can be 
applied to treatment with TEM. When used in 
carefully selected patients, TEM may be an im- 
portant therapeutic adjunct until better methods 
of treatment become available. 





TIME FOR APPRAISAL 


(Continued from Page 305) 


cal care, partial medical care, or complete cover- 
age for real catastrophe? 

We are also faced with the increasing number 
of aging people, many of whom have subscribed to 
one or another prepayment plan during the years 
of productive life. Frank Weiser, writing in The 
Detroit Medical News, has proposed that it is 
feasible actuarially to set up credits from the 
premium payments in these productive years, sim- 
ilar to premium waiver in other insuring tech- 
niques, which become available in the later years. 
This should engage the serious study of all. 

Despite the mad rush to build new hospital beds, 
the fact will be very much with us for a long 
time that we have no technique to ensure the full 
operation of these new beds because we are not 
training enough paramedical and_paranursing 
hands. Cannot the voluntary prepayment plans 
so enlarge the opportunities for office procedure 
that useful beds are kept available for the true hos- 
pitalizable emergency? 

These are basic problems which we now have 
time to study, and out of this study, in this breath- 
ing spell, can come clear answers which will be 
good for all the people. 

WILLIAM BromMgE, M.D. 





How can one make an early diagnosis of lymphoma? 
Never, unless one remains aware of the possibility when 
confronted with a patient presenting early lesions, 
such as a single swollen lymph node or a localized group 
of enlarged nodes, and is willing to see to it that a 
biopsy is done promptly and is submitted to a competent 
pathologist for interpretation. 
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Michigan’s Department of Health 


Albert E. Heustis, M.D., Commissioner 


STILLBIRTH DEFINED 


Section 326.15, Compiled Laws of 1948, as amended 
by Act 65, P.A. of 1952 provides that it shall be the 
responsibility of the state health commissioner to define 
a stillbirth (fetal death). In accordance with this 
provision, Dr. Heustis has issued the following definition: 

Stillbirth is death prior to the complete expulsion or 
extraction from its mother of a product of conception 
which has advanced through the twentieth week of 
uterogestation; the death is indicated by the fact that 
after such separation, the fetus does not breathe or show 
any other evidence of life such as beating of the heart, 
pulsation of the umbilical cord, or definite movement of 
voluntary muscles. A stillbirth certificate must be filed. 

If the child shows any evidence of life after complete 
birth, even though it be only momentary, the birth shall 
be registered as a live birth, and a death certificate shall 
also be filed. 


COMMISSIONER’S CONFERENCE 
MAKES RECOMMENDATIONS 


Thirty-seven directors of full-time local health de- 
partments spent three days at the Department offices 
attending the Fourth Annual Commissioner’s Conference 
of full-time local health directors. The Conference 
functioned through four working committees and made 
thirty-five recommendations to the State Health Com- 
missioner on program handling, grouped under adminis- 
tration, disease control, maternal and child health, and 
environmental health. 


MICHIGAN’S GOITER CONTROL 
PROGRAM WINS ATTENTION 


“Goiter Prevention with Iodized Salt; Results of a 
Thirty-Year Study” is the title of a paper by Brock 
E. Brush, M.D., and J. K. Altland, M.D., in a recent 
issue of the Journal of Clinical Endocrinology and 
Metabolism. 

Dr. Brush and Dr. Altland discussed this topic on 
the Michigan Health Council television show on March 1, 


NEW POLICY STATEMENT ON 
FLUORIDATION OF WATER SUPPLIES 


A statement of policy on fluoridation of public water 
supplies has been issued by the Department to supersede 
that of July, 1950. 

The supplementation of all public water supplies in 
the state deficient in fluoride is strongly recommended. 
Before communities undertake to supplement their 
fluoride deficient water supplies, an application for the 
necessary permit should be submitted to the Michigan 
Department of Health. The statement advises that local 
dental and medical professions be included in all dis- 
cussions and their approval be secured. The results of 
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the Grand Rapids fluoridation study are summarized 
briefly in the folder. Copies are available to anyone 
interested upon request to the Section of Public Health 
Dentistry. 


GETTING READY FOR 
SUMMER VISITORS 


The Department’s Tourist and Resort Standards are 
now being revised by the Division of Engineering in con- 
sultation with personne) of local health departments, in 
preparation for the summer program of inspection. The 
new HDA, Health Department Approved, resort signs 
are being sent to local health departments. The sign 
will be issued only after an agreement form has been 
signed by the resort operator and a metal tag attached 
to the sign will carry the number of the agreement form. 


“FAMILY HEALTH IS PUBLIC HEALTH,” 
CONFERENCE THEME 


The thirty-second Annual Michigan Public Health 
Conference will be held in Grand Rapids, May 20 to 22, 
with speakers and discussion groups centering attention 
on the family in public health. Topics include the role 
of research in family nutrition, the family and neighbor- 
hood environment, a family takes care of its health, how 
the family meets‘the cost of medical care, family patterns 
which create health problems and the modern family— 
its acceptance or rejection of scientific information. 


HEALTH OFFICERS APPOINTED 


J. D. Monroe, M.D., Director of the Oakland County 
Health Department, has been appointed acting director 
of the Pontiac City Health Department to serve until 
final steps have been taken toward the combination of 
these two departments. 

C. A. Neafie, M.D., former director of the Pontiac 
City Health Department, has been appointed deputy 
health officer of the Oakland County Health Department. 

a ow Mahoney, M.D., has resigned as director of the 
Monroe County Health Department, effective January 31. 

A new directory of local health departments in Michi- 
gan has been issued by the Division of Local Health Ad- 
ministration and is available upon request. : 


NUTRITION BOOKS FOR PUBLIC LIBRARIES 


A list of nutrition books recommended for the public 
has been prepared by the Section of Nutrition, primarily 
to help local health department personnel answer the 
requests of librarians for authentic material. The in- 
crease in faddist publications in nutrition and the wide- 
spread popular interest in the subject make it increasingly 
important that sound books be readily available. Copies 
of the Library Book List are available to anyone inter- 
ested, upon request to the Section of Nutrition. 
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Use of Alidase® Permits Subcutaneous Administration 
of Fluids at Usual Intravenous Rates 


In operative states—Alidase circumvents the compli- 
cating factors of venous thrombosis and ‘“‘wornout”’ 
veins which frequently make fluid administration 
by vein difficult and dangerous. Simplicity and 
safety of Alidase make hypodermoclysis a method 
of choice for preoperative preparation and postoper- 
ative maintenance. 


In burns—Plasma and electrolyte solutions can be 
given subcutaneously at effective rates when Alidase 
is employed; collapsed veins or risks of thrombosis 
are not a problem with this method. 


Addition of Alidase to the first few cubic centimeters 
of fluid during hypodermoclysis speeds absorption to a 
degree approximating that of the intravenous route. Use 
of highly purified hyaluronidase in this manner avoids 
the well-known difficulties encountered with venoclysis, 
saves valuable nursing time and is more comfortable to 
the patient. 

Hechter, Dopkeen and Yudell! have found that the 
use of hyaluronidase has ‘“‘markedly increased the rates 
of absorption and administration of hypodermoclysis 
with no untoward reactions.’’ They also found that ex- 
tremely small amounts of this enzyme facilitated the 
absorption of fluids in that greater amounts of fluids 
were absorbed by the patient in a given period of time 
and that the localized swelling following hypodermoclysis 
disappeared more promptly. 

Similar results with Alidase were recounted by 
Schwartzman, Henderson and King.? They observed 
“that absorption of various types of solutions, such as 
saline, glucose in saline, Hartmann’s solution, Ringer’s 
solution, penicillin, streptomycin, Adrenalin, and pro- 
caine was facilitated in every case.”’ 


In toxemias of pregnancy— Urgently-needed parenteral 
fluids may be administered subcutaneously with the aid 
of Alidase, eliminating risk of thrombosis attending re- 
peated intravenous administration of electrolyte solutions. 
Alidase is the highly purified Searle brand of hyaluroni- 
dase and is accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association. 


G. D. SEARLE & Co. Research in the Service of Medicine 


1. Hechter, O.; Dopkeen, S. K., and Yudell, M. H.: The Clinical Use 
of Hyaluronidase in Hypodermoclysis, J. Pediat. 30:645 (June) 1947. 

2. Schwartzman, J.; Henderson, A. T., and King, W. E.: Hyaluronidase 
in Fluid Administration: A Preliminary Report, J. Pediat. 33:267 
(Sept.) 1948. 
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e Adaptable to ALL technics — 
contour applicator (illustrated), 
induction cable, air-spaced elec- 
trodes and cuff technic. A smooth 
current is provided for minor 
electrosurgery. 


Power for Deep Heating — 
frequency is controlled by a 
unique method which permits 
the full power tube output for 
heating of both large and small 
areas by short wave diathermy. 


Accepted by A.M.A. Council on 
Physical Medicine and Rehabili- 
tation; approved by F.C.C. and 
the Underwriters Laboratories. 
Economical —as illustrated, with 
contour applicator, $642.00 f.o.b. 
factory. 





THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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Legal Opinions 














L. Fernald Foster, M.D., Secretary 
Michigan State Medical Society 
Lansing 15, Michigan 


Dear Doctor Foster: 


A member of the MSMS has directed the following 
inquiry to you: 


“We have a county hospital located at Centreville, 
Michigan, which cares for indigents. Some osteopaths 
from the county have patients in this hospital and have 
been taking care of them. Some doctors were beginning 
to question whether we should take patients in the same 
hospital. We don’t like it; but, as it is a county hospital, 
we are not just sure what to do about it.” 


You have referred Dr. ’s letter to me for 
opinion as to the legal aspects of the matter. 


Unfortunately, Dr. does not state whether or 
not the county hospital at Centreville is one established 
and operated under Act 350, P. A. 1913. As you know, 
the Michigan State Medical Society has consistently 
taken the position that the governing board of any hos- 
pital has the right to make reasonable rules and regula- 
tions concerning the qualifications of the staff and 
physicians who are permitted the use of its facilities. 


You will recall that as to hospitals established and 
operated under Act 350 P. A. 1913, the attorney general 
has given an opinion to the effect that osteopaths may 
not lawfully be excluded from practicing in such hospitals. 
However, we have maintained that this opinion does not 
correctly reflect the status of the law in relation to the 
question. We have had reliance on the United States 
Supreme Court case of Hayman v. Galveston, 273 U. S. 
414, 71 L, Ed. 715. | 


That case arose in the State of Texas, the Con- 
stitution of which provides that anyone who shall “offer 
to treat any disease or disorder, mental or physical, or 
any physical deformity or injury by any system or method 
or to effect cures thereof,” is a physician and may be 
admitted to practice within the state. The Texas Con- 
stitution also provides that “the legislature may pass 
laws prescribing the qualifications of practitioners of 
medicine in this state, and to punish persons for mal- 
practice, but no preference shall ever be given by law 
to any schools of medicine.” 


The John Sealy Hospital was a municipal hospital 
operated in the City of Galveston. The hospital board 
charged with the management and control of the hospital 
made rules and regulations which excluded osteopaths 
from practicing in the hospital. The plaintiff was an 
osteopath who endeavored to refrain the hospital board 
from excluding him under its rules. He claimed that the 
rule of excluding osteopaths was contrary to the Texas 
Constitution and contrary to the United States Con- 
stitution, on the ground of discrimination against a class, 
and constituted a denial of due process of law. 


(Continued on Page 326) 
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| The New Emerson VEIN STRIPPER 


E. C. Emerson, M.D.., 
Emerson Clinic, 

St. Paul, Minn. i 
oe, | form guides and a threaded metal guide 







Designed by This instrument is supplied with a special 


sterilizing rack (not illustrated), two fili- 
tip. 
Length 37 inches 


Length of Filiform Guides, 3 cms. 
STAINLESS STEEL 








MEDICAL ARTS SURGICAL 


SUPPLY Co. 
24 Sheldon Ave. S.E. 


oO oO Grand Rapids, Mich. 


No. 195-30—$15.00 Complete Telephone: 9-8274 














OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. Telephone MU 3-8636 = NEW YORK, N. Y. 
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LEGAL OPINIONS 


(Continued from Page 324) 


The Supreme Court of the United States, however, 
denied plaintiff’s claim and said: 


“We cannot say that a regulation excluding from the 
conduct of a hospital the devotees of some of the 
numerous systems or methods of treating diseases 
authorized to practice in Texas, is unreasonable or 
arbitrary. In the management of a hospital, quite apart 
from its use for educational purposes, some choice in 
methods of treatment would seem inevitable, and a 
selection based upon a classification having some basis 
in the exercise of the judgment of the state board whose 
action is challenged is not a denial of the equal protection 
of the laws.” 


The Galveston case has never been overruled and 
still stands as the judicial law of this country. We are 
of the opinion that it governs the situation in Michigan, 
both under the County Hospital Act (Act 350, P. A. 
1913), as well as other hospitals. 


Whether as a matter of policy osteopaths should be 
admitted to any particular hospital (aside from the 
legal obligation) is something to be decided by the 
individual hospital board. As far as I know, the Michi- 
gan State Medical Society has consistently taken the 
position that the standard of practice by osteopaths is 
below that which doctors of medicine are attempting to 
maintain and improve. The public is entitled to the best 


diagnostic and therapeutic care that science can afford, 
and doctors of medicine have not encouraged the public 
to accept second best medical care. Moreover, unless a 
doctor of medicine is required by law to share hospital 
facilities with osteopaths or other cultists, they come into 
violation with the Principles of Medical Ethics of the 
American Medical Association. 


Very truly yours, 
J. Josern Hersrer 
Legal Counsel 
Lansing, Michigan 
January 28, 1953 


Wide surgical removal is the usual treatment for 
desmoid tumors. 


* * * 

Desmoid tumors are frequently preceded by some 
form of trauma, such as pregnancy or surgical incision, 
* % a 

Carcinoma of the vulva comprises 5 per cent of all 
genital cancer in the female. 
* * * 
Any patient with pruritus, burning on _ urination, 


dysuria, dyspareunia, bleeding or discharge, may have 
cancer of the vulva, and must be examined carefully. 
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Liquefying Expectorant 


cous causes difficulty. 


















GUAIACODYL 


i concentrated solution of Guaiacol 5% and Cacodylic Acid 2}/, /o in 
aaa propylene glycol vehicle. When used peoowmcaponanice wig a 
codyl produces a rapid liquefaction of tenacious wrens secretions. bs 
experimental studies, it was found that the drug produce an increas 

output of respiratory tract fluid as high as 100%. nape 
tolerated, painless on injection and has a wide margin of satety. 


Guaiacodyl is indicated for symptomatic relief in chronic bronchitis, 
bronchial asthma, paranasal sinusitis, bronchiectasis and other respira- 
tory tract conditions where the formation of exudate and tenacious mu- 


DOSAGE: 2 cc daily subcutaneous, reducing gradually to 1 cc every other day. 


Guaiacody] is well 


MEYER CHEMICAL COMPANY 
Detroit 24, Michigan 
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e Licensed by State of Michigan, Dept. of Mental Health 


e Registered by American Medical Association 


ST. JOSEPHS RETREAT 











Founded in 1860 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and moa- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholics 


Martin H. Hofmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN «* near Detroit 
LOgan 1-1400 
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TOPCOATS STYLED FOR SPRING .... 


Step out this spring with the confidence of know- 
ing you have that ‘we!l groomed” look. Kilgore 
and Hurd have their new selection of topcoats in 
fine fabrics, colors ranging from plain shades for 
the conservative male, to a variety of checks and 





tweeds for those who have a flair for the ‘‘debon- 
aire.’ All of course are custom fitted to your own 
style. 
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1259 WASHINGTON BLVD . ZZ IN THE BOOK TOWER 
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ANNOUNCING A NEW 
MERCURIAL DIURETIC 


CUMERTILIN®soows 


(Mercumatilin Sodium—Endo) 





For controlled treatment of 


salt retention edema 


® Basically different in chemical 


structure 


°® A promptly effective, potent 
diuretic 


® High degree of freedom from 
untoward systemic effects 


® Well tolerated intramuscularly 


® Works well without adjuvant 


ammonium chloride 


Supplied: lcc and 2cc ampuls in boxes 
of 12, 25 and 100, and 10 cc vials 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 
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JOHN F. HEFFERNAN, M.D., of Carleton, died 
January 2, 1953, at the age of seventy-seven. Dr. Heffer. 
nan had practiced in the community of Carleton for the 
past thirty-two years. Prior to that he had practiced 
in Detroit, Hillsdale County, and Oak Grove. He was 
graduated from Vanderbilt University School of Medi- 
cine in 1916. For a number of years, he was health 
officer of Carleton and also examining physician for the 
Pere Marquette and the Chesapeake & Ohio Railroad. 


Besides his wife, Mamie, he is survived by two broth- 
ers and a sister. They are Judge Joseph L. Heffernan 
of Youngstown; Martin Heffernan, of Portland, Ore.; 
and Mrs. James Walsh of Youngstown. 


CLARENCE W. LEMMON, M.D., of River Rouge, 
died January 8, 1953, at the age of sixty-one. 


Dr. Lemmon, a general practitioner in River Rouge 
and Detroit since 1919, was graduated from Western 
Reserve University School of Medicine in 1918. He in- 
terned at Harper and Herman Kiefer Hospitals, Detroit, 
and was on the staff of the Delray Hospital, Detroit. 


Besides his wife, Helen, he is survived by a brother 
Charles E. Lemmon, M.D., of Detroit. 


FRANKLIN L.. REEDER, M.D., of Flint, Past- 
Speaker of the House of Delegates of the Michigan State 


Medical Society, died. January 5, 1953, at the age of 
sixty-nine. 


For more than forty years Dr. Reeder served the 
community of Flint as an obstetrician. He was grad- 
uated from the University of Michigan Medical School 
in 1910. Before coming to Flint, he practiced a year in 
Steubenville, Ohio. 


Dr. Reeder was Speaker of the House in 1936 and 
1937. He was also a delegate to the American Medical 
Association House of Delegates for a number of years. 


Before and during his medical studies, Dr. Reeder 
played professional baseball under the name of “Joe 
Kelly.” He played in several leagues in New York, Ohio, 
Pennsylvania, New Jersey and Michigan. Dr. Reeder 
also assisted Branch Rickey, then coach at Michigan, 
during his days at the University. 


Dr. Reeder was a past president of the Genesee County 
Medical Society and a former chief of staff at Hurley 
Hospiial. During World War. I, he was a first lieuten- 
ant in the medical corps. 


Dr. Reeder was a trustee of the Flint Public Schools 
from 1914 to 1916 and served for four years (1930-34) 
as a member of the Flint Public Welfare Board. 


He is survived by his wife, Pansy. 
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An important day for doctors still using 
Diathermy equipment manufactured prior 
to July 1, 1947. 


After July 1, 1953 all users of such equip- 
ment must obtain approved apparatus ac- 
cording to law. 











Why not discuss the qualities and 
advantages of either the Birtcher 
Bandmaster or the Birtcher Chal- 
lenger with one of our representa- 
tives or write for full information. 





Noble-Blackmer, Ine. 
267 W. Michigan Ave. 
Jackson, Michigan 
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for Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


inject 


concerccere ‘PP otrazol 


intravenously, intramuscularly, subcutaneously 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 
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Journal of the Michigan State Medical Society 
Battle Creek, Michigan 


Dear Sir: 


In perusing the current literature with which this 
journal is concerned, we note that an ever-increasing 
number of its articles deals with problems pertaining to 
research on “stress” and the so-called ‘adaptive hor- 
mones” (ACTH, STH, corticoids, adrenergic substances, 
etc.). 


We are writing you because, in our opinion, the success 
of research in this complex and rapidly developing field 
largely depends upon the prompt availability and 
evaluation of relevant publications, a task for which 
we should like to solicit the assistance of your readers. 


In 1950, our Institute has initiated the publication of 
a series of reference volumes entitled “Annual Reports 
on Stress” (Acta Medical Publishers, Montreal) in which 
the entire current world literature is surveyed every year 
(usually between 2,000 and 4,000 publications). Up to 
now, we had to compile the pertinent literature partly 
from medical periodicals, monographs, abstract journals 
and partly from reprints sent to us by the authors them- 
selves. Of all these, reprints proved to be the best 
source of data which we felt deserved prompt attention 
in our annual reports. Hence, in the past, we have 
sent out several thousand individual reprint requests to 
authors of whom we knew that they are currently en- 
gaged in research on stress and allied topics. Even this 
procedure did not give us the wide coverage which would 
be desirable, because it is materially impossible to contact 


all these authors individually and it often takes too 
much time to get the requested reprints. 


It is evident that in order to insure prompt inclusion 
of publications in the annual reports, these surveys must 
develop into a co-operative effort between the authors 
of original papers and the reviewers. This co-operation 
was greatly enhanced of late by the publication of an- 
nouncements, in several medical journals, encouraging 
investigators interested in stress research to send us 
their reprints for this purpose as soon as they become 
available. 

We should be grateful if by the publication of this 
note, you would also bring this problem to the attention 
of your readers. 


We are, Sir, 


Very sincerely yours, 


Hans Setye, M.D., Ph.D., D.Sc., F.R.S.(C.), 
Professor and Director of the Institute of 
Experimental Medicine and Surgery. 
ALEXANDER Horava, M.D., Co-author of the 
“Annual Reports on Stress.” 


Montreal, Quebec 
January, 1953 


Dear Dr. Haughey: 


To date, we have received pledges from 802 alumni 
totaling over $103,000, leaving $97,000 to be raised 
in order to attain our goal of $200,000. To help raise 
this balance, several of us have volunteered to increase 
our original cash gifts, payable on an annual basis over 
a period of several years. 


An analysis of pledges shows that over a hundred 
alumni have pledged $300 or more, most of them pay- 
able over a three-year period. A few of the $1,000 
pledges are at the rate of $100 for ten years. 








Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 








North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 


MODERATE RATES 


SAMUEL LIEBMAN, MS., M.D. 
Medical Director 


Fully Approved by the 
American College of Surgeons 


Winnetka 6-0221 
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COMMUNICATIONS 


We would reach our goal if the alumni who have 
pledged $100 to $250 would bring their pledges up to 
$300, the balance payable over three years, and if 
those who pledged less than $100 would at least renew 
their original donations. 


We realize that many of the smaller gifts have come 
from the older alumni who have retired from practice 
or from recent graduates who can afford only a small 
sum. We hope that each will give whatever he can 
afford as an additional gift in order to assure the success 
of our project. 

The contributions to the Medical Library Fund are 
income tax deductible. The Medical Education Founda- 
tion of the AMA will give full credit for each con- 
tribution. The Foundation has recommended a one 
hundred dollar yearly gift toward medical education. 

We are holding off the printing of the final Honor Roll 
by classes and regions so that each will have an oppor- 
tunity to receive full credit for the maximum amount 
pledged. 

With gratitude for your co-operation. 


Sincerely, 
Wiu1AM J. STAPLETON, Jr., M.D., ’02, 
Treasurer, Wayne University Medical 


Library Fund. 


Detroit, Michigan 
February 10, 1953 


Dear Dr. Haughey: 


It is a pleasure to tell you how much we enjoyed your 
January, Annual Heart Number, issue of the JMSMS. 
We can thoroughly appreciate the issue as we are coming 
out with our February Journal of the Medical Associ- 
ation of Georgia, devoted to the heart. 

Dr. David Henry Poer, Editor of the JMAG, also 
wishes to compliment you on the excellence of THE 
JourNAL. In our opinion it well serves as a guide 
among the better medical journals. Of particular note, 
besides the superior content of the articles themselves 
in the January issue, was the cover and the double 
spread illustrations on pages 78 and 79. 

Our best wishes to you. 


Cordially yours, 
Medical Association of Georgia 
Mitton D. KrvueEGER 
Director of Publications 
Atlanta, Georgia 
February 10, 1953 


Dear Wilfrid: 


This is just a note of commendation on the Editorial 
in the recent Michigan State Medical Society JouRNAL 
titled ‘Officers’ Recompense.” It certainly hit the nail 
on the head, and is an Editorial which is apropos and 
to the point, and I trust that those who need it most 
will heed it and read it. I enjoy THE JouRNAL very 
much and feel it contains a tremendous amount of in- 
formation, both scientific and otherwise, and you have 
done a first-class job in keeping up the standard, which 
in these days is no easy task. 

Once again my best wishes for a Happy New Year, 
and everything good for 1953. 


Sincerely yours, 


EucENE A. Osius, M.D. 
Detroit, Michigan 
January 5, 1953 


Dear Mr. Burns: 


I have today received a memorandum from Carl 
Neupert, M.D. (Wisconsin State Health Commissioner) 
which calls attention to a typographical error on page 64 
of the proceedings of the American Medical Association 
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As soon as possible after arrival the patient is 
given the first of a series of complete physical 
examinations. The findings as well as subse- 
quent laboratory studies are sent routinely to 
the referring physician. 








The system of therapy 
at The Keeley Institute is aimed (1) at 
overcoming the acute attack of alcohol- 
ism; restoring the patient’s well-being, 
and (2) through group and individual re- 
education attaining a condition of perma- 
nent sobriety. 


At all times the regimen of treatment is 
well coordinated under the direction of 
a staff of experienced full-time physicians 
who are members of the American 
Medical Association. 


When you refer a patient to The Keeley 
Institute, you know that he will be taken 
care of as your patient and you are con- 
tinually informed of his progress. 


Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is accredited by the Council 
on Med cal Education and Hospitals of the A.M.A. 


Complete information, including rates, will be 
furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 
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Council on National Emergency Medical Service dated 
November 5, 1952. 

Doctor Neupert is quoted as saying, “Public health is 
a matter of sanitation.” He states that he should have 
been quoted as saying, “Public health is not just a 
matter of sanitation.” 

Would you be kind enough to see that this information 
gets to whoever may be concerned, so that there may be 
no misunderstanding. Thanks a lot. 


Sincerely yours, 
ALBERT E. Hevustis, M.D. 
Commissioner, Michigan 
Department of Health 
Lansing, Michigan 
February 12, 1953 





COMMENTS CONCERNING THE 
MMS NUMBER 


Dear Mr. Goodrich: 


Thanks so much for sending on to me the June, 
1952, issue of THe Journat of the Michigan State 
Medical Society. 


When you see Dr. Novy, tell him that I am reading 
it with a great deal of interest. 


Epwarp J. McCormick, M.D., President-Elect, 
American Medical Association 


Dear Mr. Goodrich: 

have your copy of the June issue of THE JouRNAL 
of the Michigan State Medical Society with a very fine 
article on Blue Shield. I appreciate this and commend 
you for the wonderful work the Blue Shield is doing 
in Michigan. Will you please express to Dr. Novy my 
thanks for his suggesting that you send me a copy. 
Somebody must start a project like this and I am glad 
that Michigan is at the front. 


J. J. Moore, M.D., Treasurer, 
American Medical " Association 





COMMUNICATIONS 


Dear Dr. Novy: 


I want to thank you very kindly for sending me Tue 
Journat of the Michigan State Medical Society for 
June, 1952. I have just had an opportunity of going 
over some of “You Built It” and I think it is an out. 
standing job. Your growth chart is certainly an enviable 
record to shoot at and your manner of organization 
in districts shows what can be done if the doctors are 
willing to do their part. 

I shall be happy to follow your continued growth 
and want to congratulate you on your activities as 
president of Michigan Medical Service and I am sure 
that as long as men of your caliber and ability are in the 
forefront Michigan Medical Service will continue to 
prosper. 

With kindest regards and best wishes, I am 

James R. McVay, M.D., Board of Trustees, 
American Medical Association 


Dear Mr. Goodrich: 


I wish to thank you for your note of July 2 enclosing 
a copy of the June, 1952, issue of THE JouRNAL of the 
Michigan State Medical Society which is dedicated to 
the Michigan Medical Service. I appreciate your kind- 
ness very much indeed. 
E. L. Henperson, Past President, 
American Medical Association 


Dear Mr. Goodrich: 


Many thanks for the June, 1952, issue of THe JourNaL 
of the Michigan State Medical Society which was dedi- 
cated to Michigan Medical Service. It is most interesting 
and the information contained therein should be most 
helpful to any and all interested in voluntary health 
plans. 

I was also interested in the historical portion dealing 
with the Michigan State Medical Society and the 1952 
annual meeting. 

Kindly convey my appreciation to Dr. Novy for his 
thoughtfulness in suggesting that I receive a copy. 

D. McCartny, M.D. 
Omaha, Nebraska 
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COMMUNICATIONS 


Dear John: 

The June, 1952, issue of your state society bulletin 
which devoted all the space to MMS was a honey, and 
I am green-eyed with envy over the obviously close 
liaison you have worked out with the state society to THE 
make such an edition possible. I am hopeful that some- 


day we may be able to accomplish the same thing. MED ICAL Pp ROTECTIVE 


In an effort to further such an endeavor, I wonder 


if it would be possible for you, if you have sufficient COMPANY 


copies available, to mail one to each of our Board of 


Trustee members and to the members of the Executive ForT WAayNE. INDIANA 


Committee of the California Medical Association. Such 
a mailing could be done without a covering letter, I 


believe. In case these arrangements can be made, I am PROFESSIONAL PROTECTION 
enclosing a mailing list of our Board of Trustee members EXCLUSIVELY 
and those of the Executive Committee of the CMA. SINCE 1899 


However, if such a mailing is not feasible, just drop 
me a line and tell me so. I would like to hear from you 
anyway, in fact. 
MARSHALL VIRELLO, Director 
Public & Physician Relations 
California Physicians’ Service 





Dear John: 


I read with interest the very excellent article entitled, 
“You Built It,’ which appeared in the June, 1952, issue 








of THe JourNnaAL of the Michigan State Medical Society. : DETROIT Office: 


Would it be possible for me to obtain several reprints 


of this article? George A. Triplett, and 


LENNARD J. Rawer, M.D., Vice President, 


Richard K. Wind, Representatives, 


United Medical Service, New York, N. Y. 605 Medical Arts Bidg., 
13710-14 Woodward Ave., 





“The great opportunity of a medical society is that 
it can help its members to raise the level of the entire 
profession.”—-JoHNn W. Mock, Evanston, III. 


Telephone Townsend 8-7980 








ACCIDENT « HOSPITAL e SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 







PHYSICIANS 
SURGEONS 
DENTISTS 


Ait 
PREMIUMS 
COME FROM 


Alt 























$5.000 accidental death Quarterly $8.00 $15,000 accidental death 


Quarterly $24.00 


$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 





$10,000 accidental death Quarterly $16.00 $20,000 accidental death 


Quarterly $32.00 


$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 





COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 
































Single Double Triple 
60 days in Hospital 5.00 per day 10.00 per day 15.00 per day 
30 days of Nurse at Home 5.00 per day 10.00 per day 15.00 per day 
Laboratory Fees in Hospital 5°00 16.00 15.00 
Operating Room in Hospital 10.00 20.00 30.00 
Anesthetic in Hospital 10.00 20.00 30.00 
X-Ray in Hos ital 10.00 20.00 30.00 
: UU eee 10.00 20.00 30.00 
Ambulance to or from Hospital 10.00 20.00 30.00 

COSTS (Quarterly) 
Adult 2.50 eo 7.50 
Child to age 19 1.50 3.00 4.50 
Child over age 19 2.50 5.00 7.50 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION 


51 years under the same management 


400 First National Bank Building 
Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members 
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MICHIGAN AUTHORS 


F. H. Bethell, M.D., of Ann Arbor, is the author of 
an article, “Control of U.S.P. Anti-Anemia Preparations,” 
published in The Journal of the American Medical 
Association, January 3, 1953. 


A. L. Drew, M.D., and K. R. Magee, M.D., of Ann 
Arbor, are the authors of an article, “Chemical Enceph- 
alomyelopathy,” published in The Journal of the -Amer- 
ican Medical Association, February 7, 1953. 


Carey P. McCord, M.D., of Ann Arbor, is the author 
of an article, “Expert Testimony,” published in Industrial 
Medicine and Surgery, February, 1953. 


Lawrence Reynolds, M.D., K. E. Corrigan, Ph.D. and 
H. S. Hayden, Ph.D., Detroit, are authors of an original 
article, “Detection of Concealed Thyroid Disease by 
Tracer Technique” which appeared in JAMA of Jan- 


uary 31. 


E. S. Gurdjian, M.D., and J. E. Webster, M.D., De- 
troit, are authors of an original article “Stroke Resulting 
from Internal Carotid Artery Thrombosis in the Neck,” 
which appeared in the JAMA on February 14. 


* * * 


The Cover Art for this Cancer Number of JMSMS 
was prepared by Vernon Kauffman of Lansing, Michigan. 


* * * 


The American College of Surgeons’ Annual Sympo- 
sium on Trauma and Nutrition, which will be held May 
21, 1953, will be in Ann Arbor, Michigan, not Detroit 
as listed in the November JMSMS, page 1392. 


* * * 


Donald H. Kaump, M.D., was recently appointed 
Medical Director of Providence Hospital, Detroit. He 
came to Providence Hospital as pathologist and Director 
of Laboratories in January, 1940, following his Fellow- 
ship in Pathology at the Mayo Clinic and the University 
of Minnesota. 

Dr. Kaump is an Associate Professor of Pathology at 
Wayne University College of Medicine, a member of 
the Michigan Pathological Society, where he served as 
President in 1949, a member of the American Association 
of Pathologists and Bacteriologists and holds Fellowships 
in the American Society of Clinical: Pathologists and 
the College of American Pathologists. In the College 
of American Pathologists, he currently serves as a 
Governor. 


* * * 


The American College of Allergists, Inc. will hold 
its ninth annual Congress and Graduate Instructional 
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Course in Allergy, April 24-29, 1953, at the Conrad 
Hilton (The Stevens) Hotel, Chicago. A very full 
program is announced covering forenoon, afternoon and 
evening sessions with four evening seminars. 

* * * 


Major General George E. Armstrong, The Army 
Surgeon General, returned to Washington on January 28 
after a 25-day visit of Army medical installations in 
Korea, Japan, Okinawa and Hawaii. In Korea General 
Armstrong also visited battalion aid stations on the 
fighting front. The General reports high morale among 
Army medical personnel at all points visited. He was 
accompanied by Dr. Elmer Hess of Erie, Pa., con- 
sultant in Urology to the Army Surgeon General; Col. 
Floyd L. Wergeland, MC, Chief, Education and Training 
Division of his Office; and Lt. B. W. Wingo, MSC, his 
staff assistant. 

* * * 


New Outpatient Clinic.—At an expense of $3,726,800 
provided by State appropriation, the new Outpatient 
Clinic at University Hospital was opened and has been 
in operation since January 1, 1953. It is a seven-story 
building with 125,340 square feet of floor space. It is 
located just northeast of the main hospital building, and 
connected by a special bridge section to the University 
Hospital’s basement, ground and first floor levels. 

Twenty-four clinics are located in the building. Each 
of the seven levels has a comfortably furnished waiting 
room, with wide hallways and corridors, and four 
elevators. There are 196 examining areas, and more 
than a hundred offices for physicians, nurses and secre- 
taries. There are also enlarged staff rooms on each level. 

All members of the consulting and attending staff of 
the University Hospital are housed in this “clinic.” It 
is expected that the present level of 250,000 outpatient 
clinic calls per year will be trebled. 

* * # 


The American Academy of Neurology is again offering 
special courses in various aspects of neurology and allied 
disciplines. 

Courses in Neuropathology and Clinical Electro- 
encephalography are being repeated, as is the course in 
Neuroroentgenology. The latter course has proven so 
popular that it will be presented as a two-day course this 
year because of the wealth of material. Other courses 
to be presented this year are Special Problems in Clinical 
Electroencephalography, Episodic Disturbances of the 
Nervous System, Clinical Neuro-ophthalmology, Language 
Disabilities, Brain Tumors and Neurological Anatomy. 

Fees are moderate and many courses offer atlases, loan- 
boxes of slides, syllabi, discussion sessions, etc. Modern 


(Continued on Page 336) 
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Detroit Medical Hospital 





Beautiful grounds facing the Detroit River 7850 East Jefferson Avenue 
A private hospital devoted to com- Registered by the 

: : cage . , American Medical Association 
munity service in ihe diagnosis and po 
treatment of emotional problems. All American College of Surgeons 
accepted psychiatric therapies. An Licensed by the 


established outpatient department 


in diagnostic and therapeutic serv- Detroit Medical Hospital 
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Department of Mental Health 


7850 E. Jefferson Ave., Detroit 14, Michigan 

















_Seaklea 


BUTTERMILK 





THE MEASURE OF QUALITY 


Dati, 


a beverage with unique values 


Buttermilk in the bottle is in the same state which sweet milk 
reaches when it is first acted upon by the digestive juices. There- 
fore it is partially pre-digested. Moreover, there is little chance 
of it forming hard, tough curd-masses in the intestinal tract. 


These are some of the unique values of buttermilk in combat- 
ting certain intestinal derangements among infants and adults, 
in relieving constipation and alleviating stomach disorders. For 
buttermilk of uniformly high quality, made with pasteurized 
milk, may we suggest Sealtest Buttermilk? 


DETROIT CREAMERY 


EBLING CREAMERY 
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(Continued from Page 334) 


projection techniques will be used to demonstrate 
material. 


There will be three days (April 6, 7, 8) of special 
courses preceding the Fifth Annual Meeting of the 
Academy. Courses and meeting will be held- at the 
Edgewater Beach Hotel, Chicago, Illinois. Details can 
be obtained by writing Mrs. J. C. McKinley, 19 Millard 
Hall, University of Minnesota, Minneapolis, Minnesota. 


- = & 


A summer camp for diabetic children will be opened 
for the fifth season under the auspices of The Chicago 
Diabetes Association, Inc., from July 21, 1953, to August 
10, 1953, at Holiday Home, Lake Geneva, Wisconsin. 


In addition to the regular personnel of the camp, 
there will be a staff of dietitians and resident physicians, 
trained in the care of diabetic children, furnished by 
The Chicago Diabetes Association. 


Boys and girls, aged eight to fourteen years, inclusive, 
will be accepted at a fee of $150.00 (which covers the 
three-week camping period and transportation from 
Chicago). Fee reductions may be arranged when con- 
sidered necessary. 


Inquiries should be addressed to: Service Unit, Chicago 
Diabetes Association, 110 South Dearborn Street, Chicago 
3, Illinois. 


* - * 


Walter N. Donaldson, M.D., Editor of the Pennsyl- 
vania Medical Journal writes (February 3, 1953): “My 


admiration for the Michigan State Medical Society in- 
creases each year. For our next annual meeting, the 
program will follow very closely yours of 1952.” 


* * * 


Calhoun County Cancer Education Day.—The tenth 
Cancer Education Day, sponsored by the Calhoun County 
Medical Society and the Calhoun County Unit of the 
American Cancer Society, will be held April 7 at the 
Hart Hotel, Battle Creek. 


Following cocktails at 5:30 and dinner at 6:30 p.m, 
Brewster Miller, M.D., National Director of Professional 
Education, American Cancer Society, will give the prin- 
cipal address on “Recent Advances in Cancer Research.” 
All doctors of medicine are invited to this meeting. 


* * * 


Small towns and rural areas do not supply enough 
medical students to insure proper distribution of doctors 
in this state, University of Michigan medical authorities 
have reported. 

Dr. Albert C. Furstenberg, dean of the university 
medical school, explained that the new doctor usually 
returns to his home town or one of similar size to 
practice. 


This has led, he said, to a shortage of doctors in the 
Upper Peninsula and upper sections of the Lower 
Peninsula. 

Six counties of Upper Michigan and sixteen in 
Lower Michigan, with a combined population of more 
than 200,000, have not sent a single student into the 
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Welch 


Sandura Case. 


3502 Woodward Avenue 





It’s an “OPEN AND SHUT CASE” for sandura 
The new WELCH ALLYN instrument 


THE MEDICAL SUPPLY CORPORATION 


OF DETROIT 
TEmple 1-4588 





case that offers you far greater 


° DURABILITY 

* CLEANLINESS 

* COMPACTNESS 
° BEAUTY 


The Sandura Case is molded in reinforced 
material to stand great shock or abrasion. 
with tarnish-proof soft rubber lining which 







ILLUSTRATED — protects instruments from shock. The en- 


Allyn Oto- tire case can be washed or sterilized with 
scope - Ophthalmoscope 
Set No. 983, complete with alcohol. 


Detroit 1, Michigan 














university medical school in the last four years, reported 
Wayne L. Whitaker, medica! school secretary. 

“These figures are disturbing when rural areas and 
small towns are faced with such a need for doctors,” 
he said. 





Tuberculosis death rates in Michi- 
gan will drop sharply from 17.6 per 
100,000 population in 1951 to less 
than 13 per 100,000 in 1952, the state 
health department estimates. But... 


NEW CASES OF TUBERCULO- 
SIS CONTINUE HIGH ... an esti- 
mated 6,200 in Michigan for 1952 
compared with 6,144 the year before. 
More than half of tuberculosis cases 
are in ADVANCED STAGES when 
first diagnosed . . . potential sources 
of infection for unknown periods of 
time. Estimates indicate that Michi- 
gan has 6,200 UNKNOWN ACTIVE 
CASES. 

Finding the cases and hospitalizing 
them promptly are urgent needs in tu- 
berculosis control. 


—MICHIGAN TUBERCULOSIS 
ASSOCIATION 











The Committee on Medical Motion Pictures of the 
AMA has completed the fourth supplement to the book- 
let entitled “Reviews of Medical Motion Pictures.” It 
contains all the film reviews published in The Journal, 
from January to December, 1952. 


Marcu, 1953 


The purpose of the reviews is to provide a brief de- 
scription and evaluation of motion pictures which are 
available to the medical profession. Each film is re- 
viewed by competent authorities. 
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Wilbur F. Hoyt, M.D., of Paw Paw, recently was 
honored by his community upon the completion of sixty- 
seven years of practice—on his ninety-second birthday. 

Dr. Hoyt’s host of former patients and friends gath- 
ered to present to him a birthday cake and other gifts 
commemorating his many years of medical service to 
the community of Paw Paw and the County of Van 
Buren. 

* * * 


Louis J. Hirschman, M.D., Traverse City, was se- 
lected by the Governor to represent Michigan at a meet- 
ing of the World Medical Association to be held in Rich- 
mond, Virginia, April 23-25. Dr. Hirschman, designated 
by Governor Williams as ‘“‘Michigan’s Doctor of the 
Year” will meet with other seventy-five-year-old repre- 
sentatives, one from each state of the Union, at the WMA 
gathering. Dr. Hirschman has practiced medicine for 
fifty-two years, most of them in the City of Detroit. He 
is a Past President of the Michigan State Medical Society. 


* * * 


Hartman A. Lichwardt, M.D., Detroit, was named by 
the Governor as a new member of the State Alcoholics 
Commission, to serve a term expiring September 30, 1955. 
Congratulations, Dr. Lichwardt! 
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ADVOCATES BAN ON 


Authorities show develop- 
mental defects in dental oc- 
clusion when vicious habits 
are not treated. Children and 
adults alike are subject to 
these injurious mouth habits. 


Nagging and rebuke are 
psychologically unsound and 
serve only to focus attention 
on the habit. For efficient 
treatment on a reflex basis, 
prescribe 


Order from your pharmacist 
Professional 


samples available. 
WRITE TO: 


Cast from a children's dental clinic showlag 
malocclusion due to thumb sucking 
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SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, congenial companionship. A real 


"Home away from Home” 





Approved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge. 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 
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WAYNE UNIVERSITY COLLEGE OF MEDICINE 
ALUMNI ASSOCIATION 


Annual Clinic Day Program 
Wednesday, May 13, 1953 
Hotel Fort Shelby, Detroit, Michigan 


“Acute Abdominal Emergencies’—RupotF J. Nok, 
M.D., Professor of Surgery, University of Louisville, 
Louisville, Kentucky 

“The Diagnosis of Pulmonary and Mediastinal Lesions” 
—Ju.ian Jounson, M.D., Professor of Surgery, Uni. 
versity of Pennsylvania, Philadelphia, Pennsylvania 

“The Care of Hand Injuries’—MicuaEt Mason, M_D,, 
Professor of Surgery, Northwestern University, Chi- 
cago, Illinois 

“Rehabilitation in the Management of Arthritis” —Franx 
KrusEen, M.D., Mayo Clinic, Rochester, Minnesota 

“Injuries to the Lower Urinary Tract in the Female”— 
Norman F. Miiuer, M.D., Professor of Gynecology, 
University Hospital, Ann Arbor, Michigan 

Panel: “The Management for Certain Cardiovascular 
Diseases Amenable to Surgery” 

Moderator: CHARLES JoHNSTON, M.D., Professor of 
Surgery, Wayne University, Detroit, Michigan 

Clinical Aspects—Lioyp T. Iser1, M.D., Assistant Pro- 
fessor of Medicine 

Physiology—Harrer K. HEtitEemMs, M.D., Assistant Pro- 
fessor of Medicine 

Surgery—Prescott Jorpon, M.D., Assistant Professor 
of Surgery 

Pathology—TomiHaru Hiratzxka, M.D.. Assistant Pro- 
fessor of Pathology 

Anesthesia—FERDINAND E. GREIFENSTEIN. M.D., Profes- 
sor of Anesthesia 
A reception in the evening will be followed by the 

annual banquet which will honor the class of 1903, 

Reunions will be held for the classes of 1908, 1913, 

1918, 1923, 1928, 1933, 1938, 1943, 1948. 

The trustees of the Wayne University Medical Library 
Fund, Incorporated, will hold the annual meeting at 
5 o’clock on the afternoon of the Clinic Day. 

* * * 


William Bromme, M.D., Detroit, MSMS Council 
Chairman, addressed the Northern Michigan Medical So- 
ciety in Charlevoix on February 12. His subject was 
“Problems of Medical Organization.” 

Dr. Bromme has been appointed. by the Governor as 
a member of the State Veterans Hospitalization Commis- 
sion. 

Congratulations, Dr. Bromme! 

* & 

L. Fernald Foster, M.D., Bay City, MSMS Secretary, 
and a member of the AMA State Journal Advertising 
Bureau Advisory Committee, is chairman of the Journal 
Conference for Editors and Business Managers of State 
Journals, a conference sponsored by the American Med- 
ical Association, to be held in Chicago November 9-10, 
1953. 

Dr. Foster was the “keynoter” at the Blue Cross-Blue 
Shield Hospital and Physicians Relations Conference, 
Chicago, February 11-12-13, 1953. Dr. Foster spoke at 
the luncheon meeting, February 11, on “Concept of Blue 
Cross-Blue Shield.” 

* * # 

The “Beaumont Memorial Lecture” has been created 
by the Michigan State Medical Society. Upon recom- 
mendation of the Committee on Scientific Work, The 
Council approved the creation of this Memorial Lecture 
in connection with the MSMS Annual Session. 

The first Beaumont Memorial Lecture will be pre- 
sented at the 1953 Annual Session, on Thursday, Septem- 
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1850 PONTIAC ROAD 


Leo H. BarTeMEIER, M.D. 
Chairman of the Board 
Hivsert H. De Lawter, M.D. 
Clinical Director 
Mr. GRAHAM SHINNICK 
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THE HAVEN SANITARIUM, INC. 


Telephone Olive 1-944] 


A private hospital 25 miles north of Detroit for the 
diagnosis and treatment of mental and emotional 
illness—psychoanalytically trained resident physi- 


ROCHESTER, MICHIGAN 








ber 24, from 2:00 to 2:30 p.m. 


The Lecture in 1953 will be presented in the Black and 
Silver Ballroom of the Civic Auditorium, Grand Rapids. 


+ * * 


Reed M. Nesbit, M.D., Ann Arbor, was guest speaker 
at the first annual meeting of the Toledo Chapter, 
American College of Surgeons, held at the Commodore 
Perry Hotel, Toledo, on February 19. 


* 7 + 


Nathan Hack, long-time JMSMS advertiser and State 
Society exhibitor, is the subject of a picture-story in the 
“Interesting People” section of The American Magazine, 
February issue. 

Congratulations, Mr. Hack! 


* * * 


Question: “Does Blue Cross coverage terminate when 
the doctor of medicine discharges the patient?” 

Answer: “Yes. It is a matter of daily occurrence for 
a patient to be billed directly for a half-day or a day 
when he has been officially discharged by his doctor of 
medicine but has been dilatory about leaving the hospi- 
tal. If a patient is discharged and it is so indicated 
on the record, Blue Cross refuses to pay any further, re- 
gardless of how long the patient might stay in the 
hospital.” 


* * * 


The Seventh Annual Rocky Mountain Cancer Confer- 
enve will be held in Denver on July 8 and 9, 1953. As 
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in previous years, there will be eight outstanding guest 
speakers. On the first evening a banquet and entertain- 
ment for both the doctors and their ladies will be held. 
There is no registration fee for this Conference. For 
program, write Harvey T. Sethman, Executive Secre- 
tary, 835 Republic Building, Denver 2, Colorado. 


* * * 


Michigan Health Council elected new officers at its 
January 17 meeting in Lansing: 

President—H. B. Zemmer, M.D., Lapeer 

Vice President—Herbert Estes, Ann Arbor 

Secretary—H. W. Brenneman, Lansing 

Treasurer—L. G. Goodrich, Detroit 

Medical Advisor—J. S. DeTar, M.D., Milan 

Legal Advisor—J. Joseph Herbert, J.D., Manistique 


* * * 


H. F. Vail, M.D., Bay City, has been appointed to 
fill the vacancy of the Beaver Island physician. Doctor 
Vail assumed his activitiess on March 1. 


* * * 


The Northern Tri-State Medical Association annual 
meeting will be held in the Rackham Building, Ann Ar- 
bor, on Thursday, April 2, 1953. An excellent program 
has been arranged by the Tri-State Association, repre- 
sentative of Michigan, Ohio and Indiana. All members 
of these three state medical associations are cordially in- 
vited to attend the April 2 meeting in Ann Arbor. For 
program, write Edwin R. Murbach, M.D., President, 
Archbold, Ohio. 
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Battle Creek Sanitarium 


86th Year of 


Continuous Service 


A general medical institution 
fully equipped for diagnostic and 
therapeutic service. Close co- 
operation with home physicians 
in management of chronic dis- 


eases. 


For rates and further information, 
address Box 40 


THE BATTLE CREEK SANITARIUM 


Battle Creek, Michigan 


Not affiliated with any other Sanitarium 











Cook County Graduate School of Medicine 


POSTGRADUATE COURSES—1953 


SURGERY—Intensive Course in Surgical Technic, two 

weeks, starting March 16, March 30, April 13 

Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, starting June 1 

Surgical Anatomy and Clinical Surgery, two weeks, 
starting March 16, June 15 

Basic Principles in General Surgery, two weeks, 
starting March 30 

Gallbladder Surgery, ten hours, starting April 20 

oureery A Colon and Rectum, one week, starting 

pril 13 

General Surgery, one week, starting May 4 

General Suresry, two weeks, starting April 20 

Fractures and Traumatic Surgery, two weeks, starting 


une 15 
GYNECOLOGY—Intensive Course, two weeks, starting 
March 16 


Vaginal Approach to Pelvic Surgery, one week, start- 
4 March 30 
OBSTETRICS—Intensive Course, two weeks, starting 
March 30 
sey ~~ 'y piece Course, two weeks, starting 
pri 


Congenital Heart Disease, two weeks, starting May 18 
MEDICINE—Intensive General Course, two weeks, 
Starting May 4 
Electrocardiography and Heart Disease, two weeks, 
starting March 16 
Allergy, one month and six months, by appointment 
a T enenaive Course, two weeks, starting 
pri 
Ten-Day Practical Course in Cystoscopy, starting 
every, two weeks 
DERMATOLOGY—Intensive Course, two weeks, start- 
ing May 11 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 
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Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedieng, 





PHYSICAL DIAGNOSIS. By Harry Walker, MD., 
F.A.C.P., Professor of Clinical Medicine, Medical 
College of Virginia, Richmond, Virginia. 126 illustra. 
tions. St. Louis: The C. V. Mosby Company, 1952, 
Price $8.00. 


Many physicians may feel that because of the recent 
advances in pathology and the frequent employment of 
the more exact diagnostic aids in clinical medicine, 
the physical examination is of less value now than for- 
merly. However, as the author states, “The more one 
knows about physical diagnosis, the better diagnostician 
he is certain to be.” With this thought uppermost, this 
new text is presented to the student and physician. 


This book is divided into three main sections, each 
containing many chapters: (1) Physical Diagnosis (in 
General) ; (2) Diseases of the Respiratory Systems, and 
(3) Diseases of the Circulatory System. The chapters 
are very well written and the illustrations have been care- 
fully selected and are of excellent quality. The author 
and his collaborators attempt to describe the signs which 
are generally considered to be most valuable and have 
done an admirable job. In a field where there are 
many texts, this one is a welcome and valuable addition. 
It is clear and concise, yet comprehensive, and can be 
highly recommended. 


G.WS. 


GLOBAL EPIDEMIOLOGY. A Geography of Disease 
and Sanitation. Vol.-II. Africa and the Adjacent Is- 
lands. By James Stevens Simmonds, Tom F. Whayne, 
Gaylord W. Anderson, Harold Maclachlan, and Ruth 
Alida Thomas. Philadelphia: Lippincott, 1951. 


Volume I of this series, by the first four authors of the 
present volume, was published in 1944 and dealt with 
India, the Far East, and the Pacific area. That volume 
was prepared from information accumulated by the Medi- 
cal Intelligence Division of the Preventive Medicine Serv- 
ice of the Office of the Surgeon General of the US. 
Army during World War II. Its aim was to furnish 
information which would contribute to the successful 
prosecution of the war in the Far East through the 
protection of the health of military personnel and a 
knowledge of the health facilities and diseases occurring 
in that region. Its acknowledged inaccuracy and limita- 
tions were due to the pressure of time and the lack of 
much detailed information, but it was a very valuable 
contribution to geographical medicine and set a pattern 
for future publications on other regions of the world. 


This second volume has been prepared by gathering 
information not only through reports from local and 
colonial government agencies and from social and medi- 
cal literature, as well as correspondence and conferences 
with authorities on Africa; but also through personal 
visits by Miss Thomas to various colonial headquarters 
in Europe and to a number of the countries of Africa. 
The book is divided into eight sections dealing with 
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— Plainwell 


Sanitarium 


PLAINWELL, MICHIGAN 


Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone 2841 











Restful Six-acre Estate Overlooking the Kalamazoo River. 





forty-five countries, protectorates, and colonies. For each 
political unit the information is given under the fol- 
lowing headings: Geography and Climate, Population 
and Socio-Economic Conditions, Environment and San- 
itation, Health Services and Medical Facilities, and Dis- 
eases Spread by Direct or Indirect Contact and by 
Arthropods. Nutritional diseases and miscellaneous condi- 
tions are also presented, and each section is followed by 
an extensive bibliography. 

This book is a basic work in preventive medicine. It 
is essential to our armed services, but now is of equal 
importance to a peaceful air-travelling world, to indus- 
tries, visitors, and others coming into other countries of 
the world. 

Its organization, bibliographies and maps make avail- 
able an extraordinary amount of information in con- 
densed form. Its data on climate, political situations, 
socio-economic conditions extend its use. 

Its limitations are those imposed by the facilities of 
the countries involved, including medical science, public 
health, education, and social organization. 

It has provided a foundation upon which the World 
Health Organization and the governments concerned with 
Africa can develop programs for the improvement of the 
health and welfare of the people of the African Con- 
tinent. 

An appendix republishes a pamphlet entitled “Health 
Hints for the Tropics,” originally published in 1948 as 
a supplement to “Tropical Medicine News” of the 
American Society for Tropical Medicine. 

The volume should be available to all persons and 


agencies interested in the global study of disease, the 
traveler, and those interested in the developmnt of intr- 
national co-operation toward human improvement. 


THE LITERATURE ON STREPTOMYCIN, 1944- 
1952. By Selman A. Waksman. New Brunswick, N. 
J.: Rutgers University Press, 1952. Price $5.00. 
“The Literature on Streptomycin” first came to our 

attention in 1944. This volume is a revised edition of 

one published in 1948 and consists of a chronological list- 
ing of every article that has been published, 5,550 of 
them. Also included in the book is a list of references 
covering four pages and author index covering 113 pages, 
two columns to a page. 

This volume is purely a listing but is apparently com- 
plete and should be extremely useful in research or in 

a continuing study of the preparations of streptomycin. 


NUTRITION AND DIET IN HEALTH AND DIS- 
EASE. By James S. McLester, M.D., Professor of 
Medicine Emeritus, University of Alabama, William J. 
Darby, M.D., Ph.D., Professor of Biochemistry and 
Director of the Division of Nutrition, Vanderbilt Uni- 
versity. Sixth Edition. Philadelphia: W. B. Saun- 
ders Co., 1952. 

This new revision of a most excellent book brings the 
reader completely up to date with changes in the fields 
of nutrition and diets. The previous format has been 
retained and the separation into two parts, Nutrition in 
Health and Nutrition in Disease, is still present. How- 
ever, many chapters have been completely rewritten so 
that the most recent advances are included. The sec- 
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tions on vitamins is an outstanding example of this, with 
the part that folic acid, vitamin B. and vitamin Be 
play in nutrition being given proper emphasis. 

Each table has been reconsidered, and numerous re- 
placements have been made. Included are the newest 
of the extensive compilations of food composition, the 
incorporation of tables of cholesterol values of foods, of 
sodium and potassium content of foods and waters, and 
a list of available low-sodium processed foods. 

Each chapter ends with a fine selective bibliography 
so that in any particular subject, the reader can avail 
himself of classical references and of the most recent de- 
velopments. This book has been extremely well done 
and will serve as a valuable reference for the busy prac- 
titioner. 


G.W.S. 


A DOCTOR’S SOLILOQUY. By Joseph Hayyim Krim- 
sky. New York: Philosophical Library 1952. Price 
$2.75. 


This pocket-size book is a collection of thirty-seven 
essays written by a Doctor of Medicine who has prac- 
ticed nearly half a century, and has set down his con- 
sidered thoughts as to the Supreme Being, and the man- 
ifest proof of His existence, through both faith and scien- 
tific observation. The author discusses the riddles of 
life, creation, whether man is a machine (a robot is im- 
moral), immunity, growth and evolution, what happens 
in the germ cell, emotional tensions, religion, the knowl- 
edge of God, immortality, sin, the sickness of the soul. 
Health is harmony and balance within and without. The 
book is intriguing, and reminds one of Descartes. 


AMERICAN POCKET MEDICAL DICTIONARY. A 
Dictionary of the Principle Terms Used in Medicine, 
Nursing, Pharmacy, Dentistry, Veterinary Science, and 
Allied Biological Subjects. Nineteenth edition. Phila- 
delphia and London: W. B. Saunders Company, 1953. 
Price $3.25; thumb indexed, $3.75. 

Here is another Medical Dictionary, well executed, 
printed on thin but good paper, in two columns, fine print 
—a complete and useful book. It is brought completely 
up to date. 


PHYSICIAN’S HANDBOOK. By Marcus A. Krupp, 
M.D., Assistant Clinical Professor of Medicine, Stan- 
ford University School of Medicine, Director Palo Alto 
Medical Research Foundation, Palo Alto; Norman J. 
Sweet, M.D., Assistant Professor of Medicine, University 
of California School of Medicine, San Francisco; Ernest 
Jawetz, Ph.D., M.D., Associate Professor of Bacteri- 
ology and Lecturer in Medicine and Pediatrics, Uni- 
versity of California School of Medicine, San Fran- 
cisco; Charles D. Armstrong, M.D., Clinical Instruc- 
tor in Medicine, Stanford University School of Medi- 
cine. Seventh Edition, Lang Medical Publications. 
Los Altos, California: University Medical Publishers, 
1952. Price $2.50. 


This is the sixth revision of the Handbook first pub- 
lished in 1941 and is a readily available source of fac- 
tual data, laboratory procedures and clinical aids used in 
all branches of medicine. It is of pocket size and of 
value to both student and physician. Many sections have 
been completely revised and some may appear to be 
dogmatic, but this is necessary and excusable for the 
sake of brevity. As a handbook, it is most adequate and 
can be highly recommended as such. 

G.WSS. 
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WANTED: General practitioner to take over large 
rural practice netting over $1,200.00 per month. Com. 
bined office and residence available. Michigan License 
necessary. Present doctor being drafted. Draft exempt 
preferred. Reply Box 3, 606 ‘Townsend Street, 
Lansing, Michigan. 


WANTED A DOCTOR—Pentwater, Michigan, on Lake 
Michigan and U. S. 31. Population—1200 in winter 
—5000 in summer. No resident physician since June, 
1952. Write or call Pentwater Chamber of Commerce. 








FOR SALE: Well-established Detroit practice of late 
Frank J. Hodoski (Hodges), M.D., including equip- 
ment, medical records and good will accumulated 
during 25 years. Excellent location corner Michigan 
Ave. and 35th Street. Nurse who has been with the 
doctor five years also available. Reply: Allie H. Hodges, 
7407 Oakman Blvd., Dearborn, Michigan. 


FOR SALE OR LEASE: General Practice in small 
village near industrial city of Jackson. Good roads and 
ten minutes from two well-equipped hospitals. Office 
in home without added over-head. Gross between 
$12,000.00 to $15,000.00 a year. Leave on or before 
April 1, 1953. Terms reasonable. Reply to W. L. 
Foust, M.D., Grass Lake, Michigan. 








EXCEPTIONAL OPPORTUNITY: Doctor for general 
practice needed in rural community of resort area in 
southern Michigan. Town population 1,500. No other 
M.D.; two nationally known manufacturers, five 
churches; accredited schools, three hospitals within 18 
miles, Medical Association in county, opportunity to 
build thriving practice unlimited. Contact: Mrs. V. 
J. Whitford, Secretary U & I Club, Colon, Michigan. 


FOR SALE: Liebel-Flarsheim Short Wave Diathermy 
Model SW-2C. Console cabinet—Walnut finish. Com- 
plete with cutting, cauterizing and conization attach- 
ments. Excellent condition. Priced reasonable. In 
storage near Unionville, Michigan. Can be seen by 
appointment. Write: John Berghorst, M.D., 89 S. 
LaVista Boulevard, Battle Creek, Michigan. 


MATURE PHYSICIAN—The Battle Creek Sanitarium 
needs the services of an internist or general practitioner 
on a full-time basis. No surgery—no house calls— 
good salary—vacation. This opportunity is particularly 
suited to a mature man whose health demands that 
he get away from the pressure of a busy practice. 
Write or phone the Battle Creek Sanitarium, Arthur 
Osterholm, Manager, Battle Creek, Michigan. 
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